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ABSTPACT 

As part of the thrie^phase national study =to provide 
-^Inforif t ion to fori a basis for predictions about* successful nursing 
lerforiance^ a review nas conducted of the perfcriance of nursing 
school qradua^es at their first jobs. In March ^ 1976^ guestionn aires 
w^re' lailed fc a cohort of 1975 graduates who were selected ty sc*hool 
officials as having special ability and to a sasple of graduates \ 
chosen at, rWndoi* The 91M responding graduates were then asked to 
provide the nams of their iimediate ^supiriors whc were sobseguently 
sent gue^tionnaires requiring thet to rate the graduates on the same 
activities on which the graduates had evaluated themselves. Based on 
the responses of these t^c groups^ information was derived in the 
five f cllowlng . areas: (1) the relat ionship 'between the type of 
educaticnal program and the graduate'^ type of eBployment^ and the 
extent of congruence in job perfcraance appraisal by the employer and 
graduate; (2) variables whiei influence choice cf a particular 
educational program and a^j^mcolap- job ; (3) motivational and^other 
eharac te ti itlcs of graduates acoord^lng to their prenursing 
background^ present position and performance ^ and future aspirations; 
(ft) extra^job professional activities of the graduates; and (5) 
differential perceptions of quality of basic education relative to 
present performance* (ILG) 
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fOrewohd 

'The dtttrmination effective clinical performance in nursings ' 
^ Iwply with rt giu^ to the abiUty of basie o&ssional schooli^to ielee^ 
and p^duate new prdff ssionals whose le vel ^f competent is consid 
arid #frectiv(%%y initial employeri, is of vital interest ^ tfie Di^ 
Nursing^ Sjiah a determinatidn serves a major ohjMtive ft the DiviWon to 
iricreasa the^quality of nursing practiee through c^bnl/n]ually Jmpr 

; In 1967 the Divigion wppcirtid & s^iflcant realareh e^^that 
iummartzed the literature through 1M5 dealihg with student admission, 
selection, and retention proceduresi that effort hai 4frved as\ a m^^r 
reference on the st^te of the art to investigators working in the field. The 
first major task of the present study was to conduct a comprehensive i^tvlew , 
of theu966-1975 Weratore relevant to academic and clinical ^election and 
^^ediotion eriter^^ itursing that could serve a$ a referehce for iresterchers 
^and educators, and surest areas for future research.* " 

The second task was' to d^velopi test, and administer a questionnaire taa 
representative sample 6F all basic professional schools of pursing to obtain 
information on (1^ adequacy and use of known criteria for predicting 
successful nursing performance; (2) alternative criteria whi^h the schools 
consider to be promising; (8) operational diefinitions pf suceessftil and 
affective nursing performance; and (4) identifleation of a cohort' of 1975 
^aduating students consid^ed to be highly effective performers. I'hese 
students, and a randomly serected group of non-nominated graduated of the 
fame school, were then followed up on thi joB early ii^l&76 to deterpiine the 
relative effectiveness of school prediction criteria for later perforniance on 
the job. The information provided by the 151 participating scho^s and the 
results pf thrUiterature review are reported in a .pjvision publication 
entitled Preiiclion of Successful Muraing Perfomiartcef Fart / and ^apt II , 
(DHEW Publication No. HRA 77m ^ ^ 

* This publication reports the results^f phase three of the study, which 
followed up the nurse griduates'^performance on ttie job, and presents in a 
final, supjHsmental report, some in-depth analy^seS of certain portions of the 
data useml to the Division fo^ policymaking. % 

This st|idy was. carried out by the Ohio State University Research 
Founda^on under the able direction of Dr. Patricia Schwirian. We hope the 
findings from the literature review and ft'om the survey will assist others *in 
approaching the difficult problem of predictiop. 



Jessie M. Scott 
Assistant Surgeon General 
Director ^ 
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EVALUATION AND PREDICTION OF THE PERFORMANCE OF RECENT 
. * NURSE GRADUATED * 



I.^BACkeWOUND AND SCOPE OF THE TOTAL STMDY 



Nursas conititute one^f the largest single 
^oups ofpracticinf professionals in the health 
care delivery system. Moreovefc, they be^r the 
primary responsibility for the* direct c^e tof 
clients in almost all health subs^ems* There- 
for©, assurance of the highest possible 
quality of preparation and {wrformance for 
members of thi% vital health profession is 
^ssentiaL The Division q| Nursing of the 
Departmetnt of Health, Sducation#and JiVelfare, 
in its contmuing commitment to the assurance 
of such quality, has conducted and supported a 
wide range of educational ^and ^ research en- 
deavors for nurseSp nurse educators, and nurse 
r^earch^s. In #1974 |he Division of Nursing 
dettrmi^ed that tha^&was a need for a national 
study focused oh three primary goals: **(1) to 
reassess the stat#of the aft on the prediction of 
nursing clinical .performance; (2) to obtain 
current information froW^nujriing educational 
programs about'^ prediction criteria in use by 
them; and (3) tolevaluate the relative n^rits of 
the schools* ra-fdictive criteria through the' 
review of the ait^al performance of graduates of 
t^ese sishools in the first job after gTaduation/"^. 
Sobsequenth^; a contract was issued, by the 
Division of Nuriing, and it was awarded to the 
Ohio State University R0iearch Foundation for 
execution of the study. Prediction of Suqceisful 
NuE^ng Performance. Thisxesearch effort was 
imtiated in June 1974 and was^jponducted in 
^tnfee general phases corresponding to the three 
primary;* .^oals of the Division of Nursing 
contract". ' 

Phase I of the study wa^ a comprehensive ^ 
critical review of the 1965-1975 Vesear^h litera- 
ture related to the identification and utilization *J 
of predictors of nursing success. "Prediction of 
Successful Nursing Performance, Part I: A 
Review of Research Related' to the Prediction of 
Successful Nursing Performance, 1965-1975," is 
a summary of the major findings and trends in 
the reviewed literature. The report also includes 



> \. ^. I)«pprtm«nt of H«iilth. Edueition, &nd Wtlfar«i Public H^sUh 
>?pfvicp, DiviBion of NuP«tn». "SFfsa Suppoftmff Stitrment: Pr^dietion of 
^iiocfliiiifiil Nurisinf F»rfofm»ne»" iWnihin^tani DfCj, p. 2 



an extensive annotated bUblldgTaphy and rec- 
'ommendatidns for future research effoAs of 
potential promise. • ^ 

Phase 2 of the study was the development and 
administration of a mailed questionnaire to a 
stratified random sample of 10 percent of all 
State-accrsdited basic professional schools of 
nursing in the United States. These ''data 
: provided information on: (1) the adequacy and 
use of known criteria for predicting successful 
perfonnance in nursing school; (2) alternative 
predictive criteria considered promising by the 
schools; (8) the o^ratipnal definitions of "a suc- 
cessful nurse** and of *^ffective nursing perfor-^ 
mance"; and (4) a cohort of students who 
gfraduated in spring 1975, who were considered 
by their school administrators and/or faculty to 
have the most potential fdr being successful in 
nursing pActice. The description land analysis 
of those findings are reported in.l*R*ediction of 
Successful Nursing Pe^ormance, Part II: Ad- 
mission PraaticeSj Evaluation Strategics and 
Performance Prediction Among Bchools of 
Nursing." Both this report and the report of 
Phase 1 are published in' one volume by the 
Division of Nursirjg under the title^Predic^ioN of 
SuaceaBful Nursing Peji'ormance. Part I and 
Part IL (DHEW Publication No. HRA 77-27).l 

Pha^ 3. of the st4dy was the development apci 
admBpistratioh of mailed questionnaires to the 
spring 1975 gradiiates who had been selected by 
the schools wki^ had participated in/phase 2. 
'^he sample of 1975 nurse graduates who were 
identified as potential respondents for phase 3 
were selected in two. way S (1) ftomination by 
j^eir school administration/faculty as "prortiis- 
and ".most promising", amoo^ the 
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Tiost promismg . amo 
uateg; and (2) random selection )3y the 
r^earch project staff from the entire list .^f 
jgradua^s 'of each schoors spring 1975 graduat- 
ing class. The goal of phase SLwas to ascertain 
the rrffetive success^ of the selected nurse 
graduates. Success was ascertained via self- 
appraisals provided by the nurse graduates and 
performance appraisals proi^ided by the 
^^aduates' immediate superiors. The majdr 
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■ources of input for the .developmtnt of the 
jcraduate and employer questicmnaires' werV 
from the literature review done in phM€ 1 and 
fj^jm the responses of the participating schooli 
nursing in phase 2 of the study. 
The participating nurse graduates provided 
extensive data regarding their basic demo= 
graphic characteristics, prenursing and nursing 
education, employnrient since graduation from 
nursing school, profeSijonal plans and aspira- 
tions, and appraisals of their own performance 
an nurses.* The responding graduates were 
asked to identify theiF immediate su^rior and 
give permission to ask that person to participate 
in the study. The participating immediate 
superiors provided some basic data regarding 
their (iumographic characteristics and profes- 
sional backgrounds, apd appraisals of the per- 
Jim a nee of the nurse graduates who had 
iden,tified them as their immediate superior. 

Tht» performance appraisal data were then 
analyzed and compared with the ^ success 
prutlictions" of the 1976 nurse graduates which 
had been made by the schools' administrators 
and/ur faculty in phase 2 of the study. The 
results, as r^e ported here in Part III, describe the 
iUHitiuct and rmdings of the final phase (phase 3) 
uftht* 'tudy. 

In March4977 a report of the general findings 
of tilt* study (particularly those from phase 3) 
wert' f>rt'sented by the Project Director to 
rneniberH uf the Division of Nursing staff and. 
several invited nurse administrators and 
educators from the Washington, D.C. area. In a 
.snuiller nu^eting following that presentation, 
was detei'mined that theoDivision— for p 
% ^ ^ 
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poses of policy plaining— needed i6me in-dep 
analyses of certain portions of the data which 
had been gathered and describe as part of the 
original sc^pe of work of the contract* Sub- 
sequently a supplemental agreement was de- 
veloped describing the modified scope of work 
which would encompass /the conduct of the 
secondary analysis required to meet the infor- 
mation requirements of the Division. The re- 
sults of that analysis a/e presented here as Part 
IV. J 

The purpose of tWs last import is to address 
fivt^question areag^of interest to the division. 
We wished to determine' 



1 



2. 



a. In a 
tion, it 
r pur- % 



the relationship between the type of 
educational program and the utilization of 
the graduate ori the job, and the extent of 
congTuence^n job performance appraisal 
by employer and newly employed 
graduates; 

variables which influence choice of a 
particular educational program and a 
particular job; 
"motivational and other characteristics of 
graduates accordiTig to their prenursing 
^rceptions and background, their present 
position and performance, and their future 
professional' educational and employment 
aspirations; 

the extra-job professional activities among 
recent graduates, and the relationship of 
such activities with prediction categories; 
and 

differential perceptions of quality of basic 
education relative lo present performance. 
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U. THE NURSE 

'Rtiponsa Rates df Nursa Graduate 
Sampit 

Tha data in tables 1-4' show the distribution of 
response rates among the sampled nurse 
graduates according to four stratifying charac- 
teriitics: type of nursing program from which 
they graduated, geographic region, nomination 
status, and type of financial support for the 
school from which they graduated. 

A total of 914 nurse graduates returned 
usable questilSnnaireSi producing an overall 
response rate of 30,4 percent. There were 
significant differences in response rates accord- 
ing to school, type, region, and nomination 
status, but no difference by type of financing; 
graduates from associate degree programs had 



GRADUATES 

,a significantly lower rate of response than 
either diploma or ba/ccalaureate nurse 
graduatei^ Higher percentages of responies 
Were obtain^^om the West and Midwest than 
from the NoWh Atlantic and South regions, (See 
list of re^ons below.) The response rate was 
highest among those graduates who had been 
nominated by the administrators/faculty of 
their schools as most promising (35 percent); it 
was somewhat lower among those who had been 
nominated as promising (31 percent); and it was 
the lowest (26 percent) among those who had not 
been nominated by their schools but had been 
randomly selected by the project staff from the 
schools* 1975 graduate class lists. Henceforth 
these groups will be referred to as most 
promising, proniisingj and nonselected. 



Connecticut 
Delaware 

District of Columbta 
Maine 



11 11 no in 
Indiana. 
Iowa 
Kan HUH 



Alabama 

ArkansuH 

Canal Zone 

Florida 

Gecir^ia 

Kenturkv 



AlaHka 

American Ham oh 

California - 
Ccjlorado 



Regions as Defined by the National League for Nursing 

Region I* North Atlantic 

Massachusetts 
New Hampshire 
New Jersey 
New York 



, Region U, Midwest 

MiehigaTi 
Minnesota 
Missouri 
Nebraska ^ 



Region III, South 

ouisiana £/ 
[aryiahd ^ 



t 

M 

MiHsisBippi 
.North Carolina 
Oklahoma 
Puerto Rico 



Region IV. West 



Guam 

Hawaii 

Idaho 

Montana 

Nt^vada 



Pennsylvania 
Rhode Island 
Vermont 



North Dakota 
Ohio 

South Dakota 
WiBconsin 



South Carolina 

Tennensee 

Texas 

Virgin iBlandB 
Virginia 
We^t Virginia 



New Mexico 

Oregon 

Utah 

Wa.shington 
Wyoniin^ 
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Dem^iphie Characttristics of 
"Responding Nurse Graduatts. ^ 

,The data in tables 5-9 describe the basic 
dempgraphic characteristics of %\\e sample^^of 
1975 graduates from the 151 basic schools of 
nursing in the UnitecJ States which participated 
in the study. The group of graduates' was 
overwhelmingly female (92 jjercent, tabfe 5) and 
between 21 and 25 years of age (75 percent, table 
6). About half were married and half were single 
(table 7); more than three^fourths had no 
. children (table 8). More than 95 percent of ^he 
respondents were white, and 3 percent were 
i>lack (table 9). 

In order to determine the general nature of 
the graduates' socioeconomic backgrounds, 
they were asked to describe the occupation and 
education of their parents .and their spouseg 
(tables 10-15). Table 10 data show that more 
than half of the graduates' mothers were 
homemakers when the respondent attended 
high schooL Of those mothers who were 
employed outside the homq most held positions 
in the clerical occupation^ (13 percent) or 
semiskilled and unskilled labor (10 percent). 
Only about 5 percent were engaged in health 
profeHsions—- including nursing. Likewise, tabl^ 
11 data indicate that very few of the respond- 
ents' fathers were employed as health profes- 
sionals (<5 percent). The largest siiigle c)ccupa- 
tional group was i)ropriet or/ manager/ 
supervisor (19 percent), followed by semiskilled 
or unskilled labor (17 percent), skiiled labor (14 
percent), and non-Kealth professionals (12 per- 
cent). As shown in ta^le 13, tiie modal level of 
educational achievement among the respond- 
ents' mothers was graduation from high school 
(85 percent); another 30 percent of the mothers 
had taken some work beyond high school and 
about 10 percent had earned a haecalHureate 
degree or higher. For fathers (table 14) the 
modal educational level was graduatioii from 
high sch(K)l (27 percent); about 2 pertUMit of the 
fathers had takeii post-higFi school work; and 
over 22 percent hati earned baccalaureate 
degrees or higher. In ^eneraK both the occirj^a- 
tional and educational status of the resjjbnd- 
ents' fathers were somewhat higher than those 
of their mr)thers. 

Tables 12 and 15 show that; for those 134 nurse 
graduates who were married, tly* indicators of 
socioecononiic status for their spouses are 



coniiderably higher than for their parents. The 
largest single occupational group among 
spouses (table 12) was ,the non-health pr6fes^ 
sionals (18* percent). The categories of skilled 
labor, proprietdr/manager/supervisor, and stu- 
dent each had about 11 percent. The modal 
educational leyel among spouses (table 15) was 
the baccalaureate degree (31 percent); another 
37 percent of the spouses had taken work beyond 
the high school diploma; and Aiore than 13 
percent held degrees beyond the baccala,ureate 
level, , \ 

Edycattonal Background and 
Performance of Nurse Graduates 

Important elements which nursirig students 
or graduates bring to their nursing education 
and subsequently to their nursing practice are 
their preceptions, skills, attitudes,- and knowl- 
edge obtained during prior eitiucational experi- 
ences. Tables 16-21 contain data related to the 
prenursing educational backgi^ounds of the 
nurse graduates in this study. Table 16 shows 
that the graduates were relatively evenly 
distributed in their origins (vom rural areas, 
smaller towns, and suburban areas (20 percent, 
'M percent, and 34 percent, respectivelyl^'he 
smallest group (14 percent) came from Wi^ge 
cities. Table 17 shows that less than one-third of 
the respondents had^ graduated in high school 
classes of fewer than 100, and about the same 
proportion had graduated in higli school classes 
of more tlian 30ft ' 

Two indicators of prior academic achievement 
obtained froni the recent nurse graduates were: 
rank in their high school gi'aduating class and 
their final grade point average earned in 
nursing schooL The data in table 18 show that, 
more than tluw-fouiths^ of the respondents 
ranked in the upper quarter of their high school 
graduating classes; fn nict, 46 percent ranked in 
the top 10 percent. The data in table 19 indicate 
that this substantial level of academic achieve- 
nient was mai^ntained thr()Ughout nursing 
school since almost 75 penG^nt'of the respond-^ 
ents had graduated with a final cumjijjlfttive 
grade point average (GFA) of :iMi) or 'better, 
based on a value of LOO tor an A, Almost a thii'd ' 
had rt. tne^ed a final GFA of between 8.50 and 
4J)0. The intecpretnr of tlu>^^ data, however, 
should be reiliinded thai, in keei)ing with, the 
overall goal of the pVojevt, iu7 ascertain the ■ 
re|ativ(* su<H*ess of the 1975 graduates consid- 
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ei;ed hy their school administrator a/faculty to 
haVf the most potential for being successful in 
nursing prTOtice) the, sample was overloaded 
with those graduates ndhfiinated as promising 
and "most ptpmiaing. It should also be pointed 
out that by far fhe most often cited criterjon for . 
the nomination of the- promising and most 
promising graduates was acadtniiC: * achieve-* 
m«nt in nursing school. ^ ^ 

While the majority of the respondents (63 
percent) participated in continuous education 
through their most recently completed basic 
degTee in nursfng (e.g., high school, to college 
prenursing courses to baccalaureate nursing 
program; or high school 'followed immediately 
hy entry ^to atliploma|j;pchool of nursing) many 
respontlents experienced a more- interrupted 
educational pattern in term^ of the completion 
of their highest leveLof nursing education. The 
(lata describing these educational patterns are 
shown in table 20. The *'interim" educational 



SBTPE score catf gories* scores of tess than 400, 
scores of 400 througli 599 and scores of 600 and 
higher*- Iti the^ earlier nursing school phase 
(phase 2) of this study, the 151 participating^ 
schools were asked to provide the SBTPE scores 
(by categories) of, their 1974 gradui^tes, A 
comparison of the SBTPE data in table 21 from 
the sample of 1975 nurte graduates and t he 1974 
graduate SBTPE data obtained from the 
schools show that, among the 'i975 graduatei 
there were proportionately fewer in the **less 
than 400** cat^ory and more in the "600 or 
higher" category. - This difference, however, is 
consistent with our intentional J*oVer sampling" 
of the graduates considered promising and most 
proniising by their - nursing faculty ar^d/or 
li^dministration* .The nominatjons from the 
schools were most often based oh the graduates* 
academic achievement in nui'Sirig^ school so, 
given the jasual high positfive eprrelation be- 
tween nursing school grades and SBTPE per= 



institutions, most common^ attended were formance, the differences between the two 



colleges in which the Htudents were enrolled in 
programs other than nursing progi*ams (^ 
percent) and community colleges (17 percent). 
Almost 13 percent of the respondents had 
studied nursing as a niajoi', and more than l& 
percent liad studied in other stfecific vocational 
art'as, Vuv almtK^t 30 |)ercent, the intei'ruptpd 
educational period was between months and 2 
years duration. Slightly more than\2 percent of 
tht^ ri*sf)on<ients ()btaine(l sonie sort of certifi- 
cate or diploma before they entered their most 
rec<*!it nursing program, and H fiercent reported 
tliat tliey held academic degi^ees, 

Tlie last i^u^jmire of achieve me t>t (jbtuined 
from th^ responding nurse graduates was tiie 
set of |)er formance scores on State Board Test 
Van] Kxaminatidns iSBTPE). While the actual 
purpose of these examinations is not the meas- 
urement of a graduate's academie aehievement, 
hut rather to serve as criteiia whereby nurse 
graduates may ()r may not "lie registt.*red t^ 
praetiet' nin'sing, nunu'rous studies ha^e r'egu- 
larly sh(jwn positive significant 'rtdationships 
hetwi'en HBTF*K secures luul a wide variety ai' 
other fiH^asures of prMin^ acacleniic aehievenietit, 
The d4ita in table 21 sh(AV the distrihution cjf the 
10?r> nurst* graduate res4)on<ltMits in three 
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distributions (table 2 Tof this report and table 20 
of the Part H ^report) would be expected.'' In 
general, ampng this sample of. 1975 nurse 
graduates approximately 5 percent obtained 
scores oMes^ than 400, about 60 percent scored 
between 400 and 600, and approximately 35 
I'ercent obtained scores of GOO anii higher. 

Carter S#lection^0ecisions and rslursing 
Sehool Exparianca 

In order to develop a m6re complete prcture of 
the experiences which the graduate nurses in 
the sample brought with them to their practice 
of the profession, questions included in the 
questionnaire sought information about their 
backgrounds which was not necessarily demo- 
graphic nor related to prior academic perfor- 
niance, hut nonet lieless an inuH)rtant com|)o- 
nent of "who tliey were" wlren they became 
nursesf Tliese questions, included in section III 
( > f t h e Gr ad u a t e s ' Se 1 A p piui i s a 1 ( j u ^ t i on n a i re 
(see form in appendix B), had to do with their 
deciHions to become nurse>i and some of their 
experiences while tliey were in nu!\sin^ educa- 
tion programs. 

Tht*) a^** at vvhieKi t'he respondents said they 
clccidetl to become nurses is the Huhject of the 
data presented in table 22, This variable has 
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been incorporated in a number of other studies 
of nursing students and those who inLendedto 
^ becon^e nursing studentH. As noted in the 
literature review summary vvhich was the 
mitral phase^ of this project, tht* decision to 
become a nurse usually has betm made at an 
earlier normative age than thi- career decisions 
of aapirants to other occu^tions,^ The data in 
table 22 fehow that abuutjyne=quarter of the 
re.^pondents decided to/^nter nursing' even 
before they entered^ high school, almost 40 
percent made this decision in liigh school, and 
more than one^third were relatively *iate decid- 
ers''; i,e„ more than 18 years of age. Compared to 
other studies that have included career decision 
age as a variabks the ^\mp of respondents in 
this study contained considerably more "late 
deciders" tlian reported by other investigators. 
Two alternative interpretations of these ob- 
served difterences can be made: Hrst. the prior 
studies focused on "be^-iimers" or aspirants to 
nursing education, wfiereas the respondents in 
this study were 'Completers" of that prcx-ess. At 
least one author would suggest ttiat this 
observed difference was tfie result ofli higher 
dropout rate among the '^early deciders" he- 
cause of disi|lusi(.jnment with ^M'cal luu-sing" 
that did n()t correspond to tfieir immature 
overMdealized image of nursing wliich pi^ompted 
them to n^ake a to<M*arly career decision; tht^ 
alternative mterpretation ;s that since tht* data 
frorn earlier studies wen- collected, more effec- 
tive counseling luis occurred in secondary and 
higher education, thereby informingstucients in 
gerieral of a hr(>ader range ui professioruil 
opportunities and resulting m thtMr makirig 
^ their carets fictMsions at a more mature phase in 
"tluMr lives= 

The respondents were also askt^i to flescnbe 
tlieir reasofis for t'hoosing to t^ntei' lUU'sing as a 
career. The data in table 2'A shcjw that the most 
common responses were to bu of "st*rvice to 
others" and because of "personal intt^i est and 
satisfaction." This relatively altruist i(^ inrH.iva- 
tion to enter fiursing has been reported by niajiy 
researchers anrl^ is usually exf)e(^ted in be 
expressed by as[urants to the proA^ssion ui 
general. Unlike the tliidings reported in some 
earlier studies, relatively few respondents (less 
than U) percent) cited the influt^nce of others as 

I'tM-h.rmnfij »■. h»U^ • I >H f-;H f ' ; -a' i n N. . HH\ '/--V I i, h, ■,, ,( . , . 
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a sigjiificant motivational factor in their career 
choice. This could be reas6nably expected in this 
group of respondents since the parents of 
reiat^ly few of the respondents were employed 
in health occupations (tables, lO and 11), and- 
parents are lisually acknowledged to be the 
most influential contributor to a young person's 
^career^ ehoice. More than 20 percetit of the 
respondents cited the ^oftomic stability of the 
profession as a significant motivator; the appeal 
of the combination of marriage-faMiily-career 
because of the potential flexibility of nurses* 
working hours w^s included in this motivational 
category. 

While it was not anticipated that there would 
be a great deal of variability in nurse graduates' 
stated motivation for entering nursing, it was 
hypothesized that the reasons they w^ould give 
for choosing the type of nursing progi^am they 
attended (i.e., AD, diploma, or baccalaureate) 
would vary by school type. The data in table 24 
show that this was the case. The graduates from 
associate programs were prompted almost en- 
tirely in their choice of school type by factors of 
the short length of progi-am, the relatively lower 
cost of becoiiiing a nurse, and the geographic 
proximity to their homes; less than 12 percent of 
the baccalaureate graduates cited these factors 
as major considerations in their selection of a 
baccalaLrreate prograni. Diploma graduates 
cited program quality most often as their basis 
for choosing that type of progTam (54 percent) 
and about a third indicated that time and cost ■ 
liad been important factors. The graduates from 
baccalaureate programs responiled tothisques^ 
tion in an entirely different way; reasons related 
to career advancement and opportunities were 
given most otten (75 percent). The concerns that 
were classified in this group included, among 
othei^s: the belief that baccalaureate graduates 
would probably get better jof)s and a(lvanre= ^ 
ments; that a bachelors degree is, in itself, 
dt^sirable for one who wislies to (#mpete success= 
fully in iiny job mai-ket; and the iuea thai 
eventually the baccalaureate degin^e in nui^smg 
will \)v the basic professioiial deginus and tlh ■ 
wanted to be prepared for that eventuality. Tlu^ 
only othiM' reason for choosing a baccalauiH'ate 
prn^Viim wiiicb was given by a!iy Hizable 
numlH'F (if barcalaui cate graduates was the 
iiualif's «)f the nursing program i2H j)c»rcentL 

Participating ruirse graduates were also 
asked to give tile reason(sj they had selected tlu^ 
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particular nursing school they attended. Rea= 
sons of expediency and geojp^aphic proximity 
still remained uppermost with the AD 
^^aduateH, as nhown in table 25, with geographic 
p/oximity being the overriding consideration (71 
percent). Diploma graduates also considered 
nearneHH to, home as an important factor in 
deciding which particular diploma school they 
would attend; the recommendations of others 
had also been an important choice factor for a 
quarter of the diploma gi^aduates. It may be 
st*en also in table 25 that, apparently, once the 
baccalaureate gr*uluateH made their decision. to 
'*go baccalaureate," they, too, were significantly 
influenced in their decision of which particvilar 
school to attend by the factors of cost and 
^eu^rapbic [)roxi mit y— 29 percent and 46 
percent, reHpectiv^ely, stated those reasons. 

While it woidd have been impractical (if not 
impc)^sit)le) foi' all t)f the respondents to provide 
open=ended narratives about their nursings 



percentage of respondents from both of these 
types, of schools viewed the quality of course 
content as the schools' weak point, as had 
judged it the strong point in the preceding 
question. Course content was viewed as a 
program weakness by even more diploma 
graduates (36 percent); this was the only 
weakness merttioned by any sizable number of 
diploma gTaduates. It is also apparent that t]ie 
baccaiaureate graduates perceived deficiencies 
in their education for technical skills; 20 percent 
mentioned this area as a^ program weakness. 
Ten percent of the AD graduates identified 
technical skills as a weak preparation area while 
less than 3 percent of the diploma gi^aduates did 
so. 

When gi^aduates were asked to giva their 
suggestions for improvements in the nursing 
education prugram they had attended, their 
suggestions, as shown in table 28, displayed a 
high level of congruence with their perceptions 



education experiences, it was judged importait*,^^ of progi^am strong points and weak points. AD 



to know wliat they perceived as thu relativt* 
sti'engths and weaknesses of their preparatiun 
for nuising froni the perspective of having 
already been in practice approximately <jne 
yeai'. The respo'ises to these ciuestions were 
categorizcil and :he distiMbution of categ()ries of 
stiHMigths and weaknesses by school type are 
shown in tidjles 20 an<! 27, The most marked 
botween-scboobtype contriist of graduates' 
opinions regardingthc strengths and weakness- 
es of thtMr nursing preparation was in the area 
of clinical experience. Almost half the diploma 
graduates cited this as one of the stroiigest 
features of tlien^ nursing education and almost 
half jif the graduates frdm AD and bac= 
calaureatc schools perceived it to be tne weakest 
aspect of their tMtucational experience. The most 
conuiionly cited program strength cired by AI) 
graduates was the (juality of course consent (22 
percent) and the baccalaureate graduates' most 
comrnon responses wei^e tlie btMnrul knowledgi' 
base acMjUu t'd ni t heir programs (22 percent) and 
the (|uality of c(Hirse content (IH peixent). It is 
interestiritr to note tbat very tew (less 
ptM'cent) of anyN)f the schools' graduate? 
UMidership development as a prograni sti'engtb. 

All iiispection of the data iii tables 2B and 27 
:4h»ws that apparently there wei'e very nuxed 
opiruons among the AI) grafluates and the 
baccahuueate graduates reganHng tbe (iuality 
of course content; appr(ixirnately the same 
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\and baccalaureate gTadiiates suggested more 
^H^ical experience (47 percent and 45 percent, 
resix^ctively) and about 15 percent of each of 
those two groups recun.i mended improved 
course content. Interestingly, while more than a 
third of the diploma graduates (table 27) had 
identified course content as a progi-am weak- 
ness, less tnan 6 percent (table 28) suggested its 
improvement when given the opportunity. A 
siv^able pi'opoKion (appi'Oxlmately 15 percent) of 
each group was of the opinion that the progi'ams 
from which they had graduated would benefit 
by an upgrading of the school faculty. 

As a sunm-iary of the respondents' satisfaction 
or dissatisfaction with their nursing education 
institution and |)rograin, they were asked 
whether, if they had it to do over again, they 
would choose the same type of program and if 
they would choose the sam^ nur^^ing school. The 
data in table 29 show that about three-fourths of 
the respondents answerer affirmatively to botii 
(juestions. The patterns of satisfaction, how- 
. ever, (liffered by type nf program: the highest 
perceiitage of graduates expressing satisfac^tioii 
with their chcuce of pi^ogram was among the 
baccalaureate graduates (95 percent the low= 
est percentage was among the grackjites of AD 
programs UM perceiit). The reasons most com = 
nu)nly given by thost* students who would 
repeat tludr'scl\pol prograiii choice, if given the 
opprjrtunity were: progi^am quality and career 
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advancement among baccalaureate and di= 
plomii graduates, and careerfadvancement and 
Expediency (i,e,, factors of time, nioney, and- 
location)*m<)ng the AD Iraduates. The most 
common reasons given by those gTaduates who 
said they would have chosen a dffferent type of 
pro^'am w^re more li mited career opportunities 
cited by AD and diploma graduates, and pro- 
g-ramqualny which ^ascited by AD graduates. 

It has been suggested by a number of 
observers and researchers (and already men- 
tioned in this section) that the ideas of nursing 
which are held by young aspirants to the 
profession undergo , a marked chftge as the 
yourSg man or woman encounters the realities of 
- nursing school and nursing practice. In order to 
examine this contention and its possible relation 4. 
to the i)erformance of recent nurse graduates, 
^ tht* respondents were asked what their ideas of 
nursing' had been prior to entering nui^sing 
school, if their ideas had subsequently changed, 
and if so. how had they changed. The responses 
t(» tfiese of»en^ended questions (section III, items 
\K 10, and 11 on the Nurse Graduate Self= 
Appraisal Questionnaire) were classified and 
(M)ded t)y the project staff The tabulation of 
tliest^ categorized responses are included in 
tables W and Almost a thirfl of the respond- 
ents described their prenursing school images 
of nursing primarily In terms of being a 
profession, the central mission of which was 
service to others; nlmost 10 pe^vent said they 
perceivetl nursing as a digTMfied profession; 
about 12 percent (;lassifi(Mi their image as 
ronianticized and or idealistic. Slightly more 
than' 5 purcent reported that their idea of the 
nurse was that of acting as an assistant to the 
physician; I percent said they thought that 
nursing would be hard work; l\ percent thought 
it would be easy Wcirk. 

I )id the n^spondents p«^r(^eive thUt their idea of 
nursing had changed since their prenursing 
school (hiys'' Sixty |>ercent said they ' had 
rfianged; :i5 percent said they had not changed, 
and o iHU'cent gave no information on the t()pi(s 
In order to d«*termme the nature of the idea 
(^hangt^s that had occurred, the responses were 
classit1e<l by type of current image and whether 
these changes would he construed as positive, 
negative, or reutral in affect. The data in table 
M are presented in this format. The most 
conunonly cited positive changes in the 
grathiates' ideas of nursing were that they iiow 
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perceived the practice of nursing in terms of 
nursing procesk constructs and the professional* 
components of nurse functions. The most com= 
monly mentioned negative idea change was that 
nursing practice has many mqre responsibilities 
and much heavier workloads than they had ever 
imagined before they entered the field. 

It was c^interest to determine the graduates' 
level of paiticij Htion in various extracurricular 
experiences while they attended nursing school, 
so they '^ere asked to cite their employment 
expef iences and their participation in profes- 
sionally related organizations during this 
period. These data are shown in tables 32 and 33. 
Well over two^thirds of the respondents had 
worked at some tiriie during nursing school. The 
most common work experiences were in nurs^ 
^ ing-related jobs; 32 percent had experience as 
attendanti^, and 18 percent had worked as 
nursing assistants. The most common working 
experMences in non-health=related jobs were 
those in service (1L4 percent). The participation 
ut respondents in nursing-related organizations 
is shown in table 33, Well over a third of the 
respondents had been members of the Student 
Nurse Association of their schools; among those 
participants about one-fourth had held at least 
one elected office in the organization. 

Employment 

^ Th(^ data in table 34 show that 84 percent of 
the nui^se gracluate respondents in this sludy 
were employed full time in nursing and another 
8 percent were employed in nur'sing on a 
part-time basis, when they provided these chita. 
What of those who were not employed in 
nursing? The data in table 35 show that among 
the 73 respondents who were not currently 
employed in nursing, the most common reasons 
giveii were: that they were students at the 
current time (32 percent), they were unable 
because of faniily responsihilities (29 percent), 
they wt>re presently seeking employment (22 
percent), and they were in the process of moving 
frorn tfieir present location (18 percent). 

The data obtained egarding the temporal 
patterns nf these nurse graduates are not 
pi/esented in tabular form in this report; how- 
ever, in gene rah these respondents started 
working scion after graduation and have main= 
tained relatively stable employment patterns, A 
nuijority (>f the new ^^raduates (74 percent) 
began working at their present job withiii tlie 
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same year that they graduated, i,e,j 1975. 
Almost half (49 percent) of the new graduates ^ 
began working during the months of June, July, 
and August, with 29 percent of these during the 
month of June; 9 percent waited until 1976 to 
begin working in their present jobs and 1 
percent had been working in their present jobs, 
prior to graduation from nursing schooL This 1 
percent of these graduates were probably 
individuals who had already obtained nursing 
licensure through an LPN, AD, or diploma 
nursing program; some of them had been in 
their present positions as early as 1964, 

The data in tables 36, :i7» and 38 describe the- 
employing agencies, work sites, and nursing 
areas ill which the respundents were employed. 
Slightly ^Tiore than tliree-fouiths of all the 
respondents were employed in hospitals; this 
actually represents H8 percent of the respon- 
dents who were employed in nursing. Among 
those 69B nursu gra<iuates employed in hospi= 
tals, the data in table 37 show that more than 
half (57 percent) were in general care units, 2H 
percent worked in iFfMtient critical care set-v 
tings (e.g., lev or CClI), and 5 percent were 
employed in emergencr room care areas, It is 
notable that more tlwin 35 percent of these 
recent graduates werj employed in specialized 
. nursing care areas wfiich tend to be high stress 
settings. 

Respoiidents {hospitaU|Mni)loyed) were also 
asked to describe their clinical area of nursing 
function. Most elassified their clinical area as 
medical nursing, surgical nursing, or a combina- 
tion thereof (21 percent. 19 percent, and 32 
fHMvent, res[)ectively). Slightly more than II 
perce!it of the hospital nurses identified pediat= 
ric nursing as their f^hnical area; other respon- 
dents were scattered sparsely through areas of 
ob^4tefrics, psychiatry, geriatrics, etc. 

All jespondetit^lM^ot^re asked to inclicate the 
type of p»)sitio!i tH^y held. Table 39 shows that 
an overwhelnung majnritv (HI percent) were 
staff nurses; however, alm<jst 7 percei\t of the 
recent graduates held positions of some ad- 
ministrative type; i.e., heafl nurse, assistant 
head nurse, or sufier visor. The working time 
patterns of the responding nurse graduates 
(table 10) showed rather t^qual di^^trihution 
among the lu>s|)ital shift patterns, and more 
than rrne third reported that ''sorne weekends" 
were part of tiieir workiiig schedule, Hespt)n<i- 
ents were asked to indicate their atmual salary 



in terms of the 'Salary ranges indicatpd on table 
il, More than 15 percent of the nurse graduates 
were earning less than $8,000, one-third were 
earning between $8,000 and $9,999; another 
third were earning between $10,000 and $11,999, 
and less than 9 percent were earning $12,000 or 
more. 

The reasons that the nurse graduates gave for 
having^.obarffen their current jobs in nursing are 
sh^^n in table 42. Respondents could cheA as 
m'^ny reasons as'were applicable to them. The 
most commonly stated reasons for -iheir job 
choice were: that they fel^they could benefit 
from the additional learning experience which 
the job provided (17 percent); that the job 
provided an opportunity to utilize their educa- 
tion and abilities (15 percent); that the position 
corresponded to their clinical area of choice (14 
percent); that the job provided favorable work= 
ing conditions (12 percent); and that the salary 
was good (9 percent). 

A common concern expressed by employers of 
nurses is the pattern of job-changing which is 
usually considered disruptive to the efficient 
operation of their health care service. Moreover, 
it could be hypothesized that the wish or intent 
to change jobs could affect .a nurse's perfor- 
mance. Consequently the respondents .were 
asked to indicate their response to: plan to 
stay in my current job until I find a job \ , , " The 
data from that question re shown in table 43. 
Almost 30 percent of the respondents simply 
stated that they had no intention of changing 
j o hs ; this was, in f a ct , the most c om m on 
response given by these recent nurse graduates. 
The job conditions mo^t often. cited as being 
those for which resj)ondents would move from 
their current jobs were: better working hours 
(25 percent), a chapce for advancer^ient (21 
|)ercent), more professional indei>endence (19 
percent), working in one*s clinical area of 
preference (19 percent), higher salary (IB per= 
cent), better wnirking conditions (15 percent), 
and a better location (14 percent). It is iiotable 
that three of the top four reasons for job 
niovement could be described as relatively 
professional motivations (advancement, profes- 
sional independence, and area of clinical choice) 
rather than work setting types of reasons (e.g., 
salary, hours, or location). 

Respondents were asked in an open-ended 
(juestion to describe their "plans concerning 
practicing nursing in the future." Their re= 
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sponses were categorized and the compiled data 
are shown in table 44. Almost half the nurse 
graduatos stated intentions of ipntinuing thefr 
nurning education; 40 percent ptenned to con- 
tinue in niirsin^ with no significant change in 
practice area; and 26 percent^intended to 
continue to practice nurning but change their 
practice area in Honie way. Only 3 percent 
indicated an Intentinii to l^^ave nursm^.practiee 
perri[mnt»ntly and 3 percent planned t%) leave 
practice tenipdraiily. 

f 

Professional Activities and Plans 

It generally ackncjwledged in profession^ 
that onen banic education Ih onjy a foundation 
for be^nhing ^afu practice, and that one murtt 
continue4us.her cducatiun in omlerto ''keep up'' 
with current developincnt^ and improvenients 
in pi'otcHsioiuil practice. Continued education. i>^ 
also one expected compunent of the credentiali- 
nation of individuals for assuming professional 
positions ()f gi'eater skill, leadership, and status. 
Tlu^refore. it waw of interest to know the 
activities arul intentions (jf our nurse ^^aduates 
m terms uf their own continuing education 
effoits. Tables 45 anti 4H show that while tlieir 
first year's eclucational activities were limited, 
theii^ educational intentions were admirable, 
Alxnit U) percent of the resp{)ndcnts had earned 
academic credits in their first puslgraduation 
year; of these only about a third had earned 
credits in nursing subject matter. Almost 17 
percent of the gi'aduateH had participated in 
educational prcjgrams Un- which they earned 
C'ontimnng Kchicatibn tJnits iC^EtJ h) and^nore 
than one^(|iiatter (21^ f)ercent) had participated 
\u noncredit educational programs. Almost 
twiHthirdsof the work they did tor CKT'sand in 
noncredit fJnjgrams focused on nursing subject 
inatter. 

After a year in practice there was a high level 
cjf fxpresstMl interest among the respoiKhuits in 
(Mjotmuing their education as expressed by the 
intent to earn additional degi'ees or certificates. 
Aniong tile AD and fliploma graduates, runirly 
no percent said tlu^y inttMided to continue for a 
baecalaureatt^ degree in nursing, and about lo 
percerU of each group said they plamu^tl to 
obtain a nonnursing baccalaureate degree. TIum 
intent t<j earn a master's degree in nurHing was 
expressed by 72 percent of the baccalaureate 
graduates. 15 percent of the AI) graduates, ^nd 
11 pi»rcent of the diploma graduate'^. Baa- 



^ calaureate graduated wel^e also quite interested 
in the nurse practitioner pro-ams (30 percent), 
,and 5 .pereent reported that they planned to 
pursue a aoctoral degree in nursing. The data in ' 
table 47 show^ the respondents/ reasons for 
pursuing additional education; piWessional ad= 
vancement and/or professional enrichment 
were given as motivating factors by 39 percent 
of the respondents, C^nly about 11 perceYit felt 
that obtaining an adtlitional degree was^ actu- 
ally A pro^ssional necessity, of these, 8 + ^percehit 
were diplo^ji^ graduate^apd 2+ percent wei^ 
.r AD graduates, ' . * 

\ Membership in professionaNorganizations is 
khown in table 48. Almost 40 pWcent of tlrst^ 
year graduates hehl membership ihait least one 
professional nflrsing organization — Usually the 
ANA (23 percent). The level of particifmtion was 
generally limited to attendance at meetings^(23 
percent); only 2 percent reported that they lield 
office in any of their professional urganixations. 
A second professional activity examined was the 
respondents' inndership patterns of profes- 
sional publications (table 49). Almost a third of 
the graduates read Sursifuj ftoni cover to 
cover; half that many said thty read the 
A^^ericcui Journal of NNr^ing (AJiX} and RX 
from cover to cover. The more common reading 
patt ern for the /L/.V was to read articles of 
interest (reported by half the rt'spondents). 
NurHiitg '76 was also read in this style by a 
-sizable number of respondents (85 percent). 
More than 15 percent of the graduates said they 
read articles of interest in medical journals. 
Finally, the graduates were asked to describe 
their profesKional participation in terms of 
presentations or publications they had contri= 
buted since graduation (see table 50). Most luul 
not made such contributions; 15 percent said 
they hath The^ reported activites were most 
. conuiionly workshops (10 percent) and speeches 
{5^ percent); articles had been written by less 
than 25 percent of the gi^oup. 

Comparisons of Selected Variables by 
School Type, Geographic Region, and 
Nomination Status 

Srh(i(il Tj/jH-.. ^Table 51 shows the ctniiparisons 
of graduates uf AD programs* diploma pro- 
grams, and baccalaureate nursing programs un 
18 different variables Tlie AD graduate group 
contained more older (over 25) and younger' 
(under 21) nienibers, jnore males, more married 
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and form^ly married respondents^ and more 
respondehts with children than the diploma and 
baccalaureate grndu^te groupH, The socio- 
econoniic statjjs of baccalaureate graduates, 
both in terms of the Qccupation/e4ucatT^n level 
of Btith fathersUnd, spouses, was highest as was 
their academic standing in their hi^h school 
graduiiting ci^sses^ Participating "graduates, 
from dipLlii»s^^"S?Hools had achieved higher 
SBTPE scores in the area of pediatric nursing, 
ST^^ificantly more AD graduates had made 
their'decision to enter nursing aft^r the k^e of 
IH, and fewer'^D graduates were employetfl 
full time in nursttig a year after graduating' 
More baccalaureate nurses were eniployed in 
government facilities i usually the military) and 
|)ublic liealtli. Dipluma graduates had the 
highest rate of empk)yment as staff rtuii^es, and 
baccalaureate graduates earned the highest 
salaries, Bacealaureate graduates expressed 



the South and West (43 percejit and 45 percent, 
Tespectively)! and the lowest J proportiot} of 
fuHrtime employment in nursiflg (75*t>ercent) 
was observed among the resi^ondents m the 
Westre^on, ^ i ) 

The^high^st prop-ortidn of respdndents 
employed in 'hospitals came from thfe Midwaet 
(84 percent). Graduates of schools in the West 
earned the highest salarifes. There appeared to 
'be little regional variation injespondents' jians 
to continue their nursing education or their 
membershi|>iand participation in professional 
nursing organizations, \ 

^'a??iifiatiou Status. —-Table 53 shows the 
comparison of IH different variables by the 
resporHient's nomination status. The only de= 
mogi^aphic characteristic on w^hich sigiiificant 
differences were obsef ved between "most prom- 
isi^," "promising," and **nonselected" nurse 
graduates was marital status 1 year after 



the most interest in continuing their nursing--^^wruat!on. The moBt promising were also the 



efiucation (62 percent); diploma graduates ex- 
pressed the least interest (35 percent)^ Bac^ 
calaureate^ graduates reported a hi^iher int i- 
(lence of men>hership and participation in 
protessional njars^g organizations than did AD 
tiV diploma ^faduates, 

fhographic RegioN^ = TAble 52 shows the 
comparis9h of* 18 different variat^es by the 
geographic region in wliich the respondent's 
nursini^' schyol was lucated. Several demo^ 
graplfjc characteristics differed significantly by 
geog^%phic region. The largest gixaip of "under 
21" i^espoiulents graduated from schools in tlie 
N(>;4lu Athint^ic region; tlu^ largest group of 
"uver 25" graduates came frt)m schuols in the 
^^>uth and West regions. The highest prop()r= 
ions of rion whites (T perceiiC) were in the South 
and West. The marital status data showed that 
the Houth region had the fewest single respond- 
ents (^iO perceiit). The data for occupation and 
educatinn of respondents' faXjiers and spouses 
show significantly (Mfterent regional patteriiS 
but those differences vary in such a way that 
()ru' may not identify any general regional 
patterns regarciing general socn)economic 
s t a tu s ( 1 i f fe r en ces among re s \ )o n dents, 

Thtu-e were no l)etween= region differences in 
the high school staufling of the resp<»n(lents. The 
respondents fro in tlve Soutli and North Atlantic 
rt'gioriH refjorteci lower 8BTI*K scores in |)ediat= 
ric, (jhstetrical, and psychiatric nursing. The 
liigliest |)r()portioiis of 'Mate deciders" carne frrmi 



'*most married," Patterns of fathers' occupa- 
tions also differed^ but the differences formed no 
definable pattern, 

B^^ contrast, signiwant differences irr indi- 

, q^tovH of academic achievement were observed 
in a consistent pattern. Most promising 
graduates reported higher high school class 
standing and higher SBTPE scores in all of the 
five test areas. The n on, selected respondents 
had. tlu' lowest scores on tliese variables. More 
most fir omi sing" gi'aduates also reported hav- 
ing nuide their nursing career decisions after 18 
years of age. Patterns of current employment 
status are gene rally the same, and there were 
no significant salary differences among the 
three nomination status grinips, 
. The ''most promising* and "promising" re- 
spondents exfrressed more interest in continu- 

^ ing their lUi rsing educatiT)n (56 percent) formost 
promising, ly i)ercent for promising, and 37 
percent for non selected), and they reported a 
consistently higher incidence of. membership 

^and participaticin in professional nursing or- 
ganizationsv 

Performance of Nurse Graduates 

A list of TH nurse behaviors, develop,ed by the 
project staff as a means of opei'ationalizing and 
measurmg nu.!\S(' performanue, w^as actually the 
heart of tlie (luestloiuiaire spnt to each partici- 



pant, 



The responding nurse graduates were asked 
three questions about each of the behaviors: 
how oken they i^rformed the-- behavior in their 
current j'o^reg^^eriq/ of^ierformance), how well 
they p|rfoOTed the beh a viar i n t heir cu rrei^t job 
{Helferal^&Udn of pt rffj^hance'^ and how , well 
their nursing school haclSprepared them tor the 
activity UiNaUty^)f preparatifrnt EAch of the^e^ 
thi^ee areas was ranked ^on a 1-4 scale. 

The derelopment of the itajns and the su\)- 
^ sequent, data j^nalysi^ applied to generate the 
six performapde subscales are deseribeff |n 
detail in the fhethodolo^ portuSn,(ap^^ix A) 
of this report, ferlefly stated, the resp^se^rani 
the nurse graduates and their supervisors ^ere 
sufcyected to principal cgmponents analysis; the 
factor structures were very siniilar and there- 
fore they were used as the basis for defining six 
performance subscales of varying length. This 
reduced the original 76 items to condensed 
52-ytem version. These six perft^'mance sub^ 
scates^are Leadershijf^ item-), C?itital Care (7 
item«i),|'leaching/Collabbration ni it^ms), 
PlannHng/Evaluation (7 items), hiterpersonal 
Reiati(^s/Communication (hereal'ter referi^ed 
to as I PR/Communication) (12 items), and Pro- 
feasiqfiiil Development (10 items). 

The mean frequency| ratings driven by the 
nurse graduates to eaeW item and eacli perfor^ 
mance scale (except Fjpdfess^unal Development) 
are shown in table 54. 

The data ,in table 55 show the iiiean self- 
appraisal scores the graduates gave thems«^lves 
on each M 42 nurse performance items; the 
mean^scores t'or each of the 5 subscales are 'also 
shown. The procedure which was used to select 
these items as the best ones among the 66 items 
itn the original questionnaire (see appendix B)is 
described ni the methodology (appendix A) of 
this report. The graduates perceived their 
strongest performance areas to be Interper- 
sonal Relation/Communication antMjeadership; 
the area with the lowest mean self^appraisal is 
Teach ing/(/ol|aboration. 

Tables 56, 57, and^ 58 show comparisons of 
gradiiates' self-appraisal of |H^rf\)rnuuice by 
school type, region, and nomination status. 
Table 56 shows that ()n all the nurse behavio!^ 
performance scales except Professional De- 
velopment, graduatHs from AD sahools gavi* 
themselves lower self=rutings than reHptmdents 
from either diploma or baccalaureate sehcHtls. 
Diploma gra<luates rated themselves higher in 



the areas%f Lea^iership, .Critical Care, and 
IPR/Communications, Baccalaureate grad- 
uate? r^ed their' perforinance In the areas 
of TeaXMng/Collaboratibn and Planning/' 
Evaluatioh significantly^highe/thVn graduates 
from the two other types of schools, Thdre were \ 
no significant differen6es by School typeMn the > 
self-appraisals of graduates on the Professional i 
De^velopment scale. U is interesting to note th^^ 
gTaduate^ from all three types of schools gme 
their highest mean performance self-apprais4ls 
in the areas of IPR/Communicatittn and Leaqer- 
shij}, , > . \ 

The data in table 57 show 'that there w^as a 
significant ditTerence in self^appraisals by geo-' 
graph lU region on only one performance scale, " 
The nurse graduates from the North Atlantic 
and Wesf regions had higher mean self- 
appraisal ratings on the Planning/Evaluation^ 
scale. Otherwise, there were no^notahle differ-^ 
ences in the self^appraisals of graduates in.the 
four geographic regions. 

As shown in table 58, in general, the nurse 
gi^acluates who were selected by their nurning 
school administrator/facully as ''promising'* and 
'^most promising"' did not rate their* i>erfbr- 
nmnce more highly that the "nonselectetf* . 
respondents from the classes. The exception wuis 
that those graduates selected as '-promising** 
and "most promising" gave themselves selected 
higher self^ppraisais on the Professional De- 
velopment behaviors than the /onselected 
graduates gave themselves. 

The data in table show the mean rating 
scores that the graduates assigned to the 
(juality of the preparatibn they reccivecl in thei^' . 
schools of nursing for |^rf()rniing each of the 
hchaviors which were ^ presented. They pei^- 
ceived their strongest areasof preparatitin to be s,- 
in Planning/Evaluation and 'IPR/crbrnmuhic-a- 
tions.(X^ ---- :IA\ and H,88^ reHpecti vdv); the area 
of ^ preparat444i which was pel'c^n^d to l^e 

' weifkest was (jMtical Care (X -=M{mi 

The data in tables 60, 61, and 62 show that the 
pi^itterns of the r|is|M)nding nurse ^aduates' 
perceptions of tlie quajity of fireparation for 
nursing were very similar to their patterns of^' 
perceptions of the^tjuality of their own perfor^ 
niarice a fVar after graduation, In Hict, it should 
be n(»ted here that correlation cfAefficients 

(Pearson r) between sell=apF)raisal ratings and 
ratings of (jUality of nursing school [)repai'at ion 

were all statistically significant (p .001 ). Thi' 
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values were: Leadership, 0,424; Criticil ^Rj?eparation in that area 
Care, r 0,426^ Teaehine/Collaboration, zi^'^ ^iiRhe^' mean ratings 6fw^ qual^ 
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'^^p,5I6; Planning/ftvaluatfon, ^ ^ 0,426; njid 
tl^WiAj m m u n ic atfon , r - 0, 5 58, The com p ar i mn 
o f rcei v.e d q u a 1 i t y of^>re pa r at i on b y sch^o 1 
j^type^in fabl^^ 60 showH that vvfci theexceptiot^ of 
one area ^ CritictU Cart^v—^^^acjuates fi^ni ^I^' 
proi^ramH gav^^ lowfe^r mean ratings tKan 
giuiduateH from {fiploma> and bac(;alaur^atb 
A-huorH; the ^fict^hi Lire ate graduates' ratings of 



yichool preparation were 0ven by the drijlonia ^ 
graduates on all five p^rforniaAce scales/ / - 



Tables 61 and |62 data show that there were no 
significarft differences in mean nursing school 
, preparation ratih^s either by geographicVegion 
the nomination status of ^the. responding 
^urse M'raliuates. ^ . / . 
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THraVIPLOYERS 
Introduption j ' 

In addition to t^e- nur^se graduates' self^ 
appraisal of their on-the-job perforniance and 

was Considered 



other relevant^ variables, it 
necessary to obtain an *€v^Tuation of the 
graduates' performance froni an, im mediate 
superior in. the eniployment setting. Therefore, 

^ the participating nurse graduates were asked to 
provide the name of the individual best able to 

^ evaluate their performance as well as the name 
and 'address of the Director of Nursing (or the 
ec|uivalent, if the employer was not a hospitaT).. 
The Employer Appraisal of ^urse Graduate^^- 
form was sent to each director/whOj in turn ^ was 
abked to pa^Hs it on for completion, to the 
evaluator identlried by the nurse graduate. 

A substantial number of the reBponding nurse 
gradu^tei^ (84.7 percent) cornpri%*d with the 
request to provide tht/ nanie of. their imriiediate 

^superior;\Therefurei 774 Employer Appraisal 
fprms we 1'^ sent to directors; of these* a total of 
687 usablf questionnafi^es were returned (88.8 
percent) from the immediate superiors iden- 
tified by each graduate. The indiyidualB who 
provided the employer data occupied a variety of 
positions (e.g., liead nurse, supervisor, assistant 
head nurse, etc), but for the sake uf brevity the 
evaluators will be referred to as '*supervis6rs" in 
the remainder ^f this report even though they 
may not have had ttiat Hpecific job title. 

Demographics^ Education, and 
Employment 

The data desgriptiv'e of various background 
characteristics af the ^387 supervisor respon- 
dents to the' Employer Appraisal of Nursing 
Graduate ( I uest ion n aire are sfiown in tables 
HH'li). Since the main focus durinj^ f jhase H of thiii 
study wa.^ on the recent ^raduateH, only very 
basic (kita were obtained about the supervisor 
who 'evaluated tlie ^i^adiiate's performance. 
Like tlie nurst* j^iniduates, the supervisors were 
almost always women (9H perceny, as shown in 
table ihL T]\v a^e ran^e of the supei'visors was 
fairly wide; table sliows tliat more than 40 
percent were less than 1^5 years old, 28 percent 



wereh^etweeai^ge 35 and 44, and 20 percent were 
between 45 and 64 years of age. 

The basic nursing prrparation^f-three= 
fourths of the supervisors had been in diploma, 
progranis (table 65), and 13 percent had received 
theii: basic nurslTtg ed^ucation in baccalaureate 
programs, A comparison of t he data in tables 65 
and ^66 indicate that, of those 513 supervisor 
fifespondents whose basic preparation was in a 
diploma school, 97 had continued their nursing 
education4,to obtain academic degrees in nurs- 
ing. At the time of the survey, 6 percent of th% ^ 
supervisors held master^s degrees, 18 percent 
held a baccalaureate degree in nursing as their 
highest degree, and for 61 percent the diploma 
was the higheBt level of nursing education they 
had completed. The data in table 67 show that 
nearly 30 percent of the responding supervisors 
completed ^leir most recent nursing education 
program more than 20 years ago; about 20 
percent were in the & to 10-year category, and 
about 20 percent in the 11- to 20-year categoiy; 
another 20 had completed their most recent 
progranf within the last 5 years. 

As shown in table 68^ more than 4'5 percent of 
the respondents, whom the nurse graduates had 
identified as the immediate superior most able 
to evaluate their performance, held positions of 
head nurse or assistaVit head nurse; almost 30 
percent were supervisors; and 12 percent were 
directors of nursing or assistant directors of 
nursing where the nurse graduates worked. 
Unlike the nurse gi^aduates whose pattern of 
Working hours were generally ''spread around" 
among the work shift options, the supervisors 
niost commonly worked days (72 percent); about 
8 percent each worked evenings, nights, or were 
on rotation. These data are shown in table 69. 
The data in table 70 show that ovt?r 60 percent of 
the siipervisors had been em|)loyed in their 
current health care agency more than 5 years; 
37 percent of these more than 10 years. Tables 
71-73 show^ data relating to the length of^ime 
the supervisor had known and super\'ised the 
graduate, and had direct responsibility far 
evaluating the gradpate's performance. 
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Supervisors' Appraisals 
Graduates' Performance- ^^^ ^^ C ^ ^ ^ 

Tables 74 and 75 show the superviifcors^ean 
ratings of the frequency and qutjity of perfor- 
mance of the nurse graduates. A cqqpijrferisort of 
the mean frequency rating for the five perfor- 
mance scales in table 74 indicates that auper^ 
visors gave the highest frequency' Vatings to 
items in the I PR/Communication ^cale (X - 4.52) 
and the lowesjt rating to behaviors in the 
Teaching/Collaboration scale (% ^ 3.53). They 
rated the graduates' quality of performance 
highest in the areas of I PR/Communication (X ^ 
3.09), and Critical Care (X - 3.06), and perfoi'- 
mance quality Jowest in the area of Teaching/ 
Collaboration (X ^ 2.70). , 

Comparison by School T^pe, ~ The data in 
table 76 show that, in general, supervisors did 
not evaluate the perfoi^ace of graduates of AD, 
diploma, and baccalaureate programs differ- 
ently. There were significant differences on only 
two of six scales; in the area of Teaching/ 
Cullaboration and Planning/Evaluation the 
HUperv^isors rated the performance of bac- 
calaureate graduates higher t\mn that of 
graduates from AD and diploma programs. It 
should be recalled that diploma graduates (table 
5H) rated their own performance in all areas 
significantly higher than did AD graduates, and 
baccalaureate graduates rated their perfor- 
manct^ in Teaching/Collaboration ancj 
Plannmg Evaluation significantly higher than- 
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l^d respondents in the other two groups. 

Vomparisms "by Geographic Regiom — The ^ 
comparisonof superVisori* mean scaleTatings of 
the nurse graduates* performance" fey geo- 
^ graphic region is shown in table .77. un three 
scales (Leadership, Teaching/Collaboration, and 
IPR/Communication) supervisors in the South 
and We^^ave higher rating to the graduates 
they evaluated. ThevMid\^est supervisors con- 
sistently gave the lowest me^n scale ratings, 

CompaHsojw by Nomiyiaifon Statiis, — The 
data in table 78 show that in all six performance 
scales the supervisors rated highest the perform 
mance of the graduates nominated as '*most 
promising"; and they rated lowest the^ perfor- 
mance of the ''nonselected'* graduates. 
Moreover, on five of the six scales the differ- 
ences among ratings were statistically signifi^ 
cant at the .05 level or beyond. The data in table 
79 show that when the "most promising'V and 
•'promising" respondents are combined into a ' 
single ^^selected" group, the difterences between 
the scores of selected and nonselected nurse 
groups are significant on all nix performance 
scales. Thus, it appears that while the nurse 
graduates in each of the three nomination 
categories did not rate their own performance 
differentially (table 58), their supervisors did; 
and the supervisor ratings cprresponded to the 
^'predictions of success*' which had been madt^ 
by the administrators/faculty^ uf the nurse 
graduates' alma mator.4. ^ ' 
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Background 

In^ 1974, the Divigion of Nursing of the 
Department of Health, Education, and Welfare 
determined that there was a need for a national 
study to accomplish three major objectives: (1) 
to critically review the literature of the past 10 
years relative to academic and clinical nursing 
performance; (2) to obtain current information 
from, basic professional schools of nursing about 
prediction criteria in use by them; and (3) to 
evaluate the relative merits of these predictors 
for subsequent performance of the schools' 
'^aduates on the job. A request for proposals 
was issued and a contract subsequently was 
awarded to The Ohio State University Research 
Foundation for execution of the study, Predic- 
tion of Successful Nursing Performance. Dr, 
Patricia M, Schwirian, Associate Professor of 
Nursing, The Ohio State University, Was the 
project director and Dr. Susan Gortner, Nursing 
Research Branch Chief, the project officer. 

Phase I of the study was a comprehensive 
review of the 1965-1975 research literature on 
academic and chinical prediction and has re- 
sulted in a report entitled -prediction of Sue- 
s=^ssful Nursing Performance Part A Review 
of Research Related to Prediction of Nursing 
Performance, 1965- 1975.'' This report sum- 
marizes major findings and trends, includes an 
extensive annotated bibliography, and contains 
recommendations for future research efforts. 

Phases 2 and 3 were the two major data- ' 
coiiection phases of the study. The first data- 
collection phase was based on a questionnaire 
mailed in July 1975 to a random sample of 151 
basic schools of nursing in the United States, 
stratified according to type of program, control, 
and region. Obtained in this survey were the 
following: use of known criteria for predicting 
successful nursing performance; identification 
of other criteria considered helpful in prediction; 
operational definitions of successful and effec- 
tive nursing performance; and identification of 
a cohort of 1975 graduates considered to be 
promising with regard to their nursing perfor- 
mance. Through judgments made by the Dean 
or Director in consultation with the faculty, a 
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cohort of 25 percent of the graduating class was 
selected. This cohort also included a "most 
promising" subset of graduates. In addition, 
responding schools provided class lists so that a 
20 perctnt random sample of the entire 1975 
graduating class could be drawn for comparison, 
These selected graduates and the random 
sample of the entire graduating class were 
contacted in March 1976 by a second mailed 
questionnaire. This questionnaire obtained stu- 
dents' perceptions of the frequency and adequ- 
acy of their performance of a series of nursing 
activities described in the questionnaire, and 
their evaluation of educational preparation for 
these activities. The 914 responding graduates 
were asked to provide the names and addresses 
of the immediate superior in their work settings. 
These immediate superiors were subsequently 
sent questionnaires in which they also were 
asked to rate the new nurse graduates' perfor- 
mances on the same set of activities on which 
the gr^^li^tes^ad evaluated themselves. 

Phase Findings: Evaluation and 
Prediction of thf Ptrformance of Rteent 
Nursing Graduates 

I mThe overall response rate among selected 
graduates was 30,4 percent. Response rates 
' Wfre highest among baccalaureate and 
diploma graduates (33 percent and 32 per^ 
cent, respectively), among graduates in the 
West and Midwest (34 percent and S2 
percent), and among the graduates who had 
been nominated as most promising (35 
percent). The resulting respondent group 
consisted of 342'AD graduates, 332 diploma 
graduates, and 240 baccalaureate graduates 
(total N - 914). 

• Ninety-two percent of the graduates were 
female, three^fourths were between 21 and 
25 years old, half were married, 76 percent 
had no children, 95 percent were white, and 
the socioeconomic background of their 
families was typically "middle^middle class," 

• The graduates were generally a very 
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academiually able If roup. Over three^fourths 
had g7 a<luate(l \\itbln the top 25 percent of 
their high Mchool class and had obtained a 
final nursinfc^ school GPA of -'B'* or better, 
► AlmoHt all respondents (92 percBnt) were 
employed in nursing; 83 percent of those 
employed in nursing worked in hospitals. 
»The most commonly iri^'^n reason for choice 
of program by AD syraduates was, factors of 
expediency, e,^'* time, cost, and location (65 
percent). Diploma kn'aduates jriost often 
cited program quality (54 percent). Bac^ 
calaureate Kr^iduates most often cited 
career advancement and opportunities (75 
pef'cerit). Overall, 74 percent of the 
j^raduates reported they would have chosen 
the same type school ay^ain, but with 
Widely varying response between school 
types (95 pei'cent for baccalaureates, 69 
percent for diplomas, and 64 percent for 
ADs). 

The nuijor reas(nis. y^iven fur choosiuK their 
current jobs were that the\ could benefit 
from the additional learninj^ experience (17 
percent) and thiit it was an opportunity to 
use their education and abilities The most 
conmionly cited reasons ^or chanj^iuK a job 
were an opportunity for l)etter working 
flours, a chance for advancement, more 
professional independence, and the oppor- 
tunity to work in their clinical area of choice. 
The future plans for practicing nursing 
indicated that BH percent plan to continue 
their nursinj^ education. Sixty-six percent 
intended to continue in nursing; only H 
percent intended to leave nursinjr practice 
pernuuiently. 

Amontr the ^^iiiduHtes employ^^d as hospital 
nurses (N f>96), 57 percent worked in 
general care units and one^hird were 
employed m hi^h stresH environments, such 
as ICU, ('('U/KR. and DR. 
Comparison of characteristics by nomina- 
tion status indicated no significant differ- 
i'nces arc(»ixJinK tu a^e, se;x, race, family 
socioeconomic status, salary, {)r their 
employment. Those nomiiuited as niost 
prtMiiisrnj^ irraduates hafl obtained highest 
hi^h school rank, hi^fhest State Board exam 
scores, and were more likely to have decided 
after the a^^e of IH to enter nursing". 
A principai (^(miponent^ uiialysis ()f the BB 
nuf'sinif behavio!- items on the graduate and 



employer questroiinaires resulted in a five- 
subscale assessment appraisal instrument, 
These scales were named IPR/Com- 
tnunication^ Leaderships Critical Care, 
Planning Care, and Teaching/Coriaboration, 
The sixth scale, called Professional De- 
velopment, w^as als8Aised as a performance 
appraisal measure. 

• Graduates rated their own behaviors most 
highly on the IPR/Communication anc^ 
Leadership subscales (3,19 and 3,10, respec- 
tively, based on a rating scale of L4). They 
rated themselves lowest on the Teaching/ 
Collaboration scale (2,64). 

• Compariiion by school type: AD graduates 
rated themselves lower than diploma and 
baccalaureate graduates on all six scales, 

' Diploma j^raduates rated theniselves liigher 
than AD and- baccalaureate graduates in 
Leader;^ hip, Critical Care, and I PR/ 
Communication. Baccalaureate graduates 
rated themselves higher than AD and 
diploma graduates in_ Teaching. 
Collaboration aiui Planning Care. 

• Supervisors of the responding graduates 
were also asked to evaluate the graduates' 
performances (N Bs7). Ninet^'-six percent 

th^e supervisors were. female and 75 
T^^rcent had received their basic preparation 
in nursing in diploma schools/ 

• Comparison of the performance ratings from 
the supervisors and those from the 
graduates showed the most notable differ- 
ences in the areas of IPR/Communication, 
Critical Care, and LeacbM'ship. Supervisors 
rated graduates' perfoi nuuice in Critical 
Care higher than the gi^aduates had rated 
themselves, Kupervi-oi's rated the 
graduates lower in the ar'eas of I PR/ 
Communication and, most notably, Leader- 
ship, than the graduates had rated them- 
Helves. 

• Cofnparison of supervisor's* evaluations of 
gi^aduates* perfcirmance by school type 
shriwed significant differences on two of the 
six scales, Haccalaure^lte gi'aduiites were 
rated significantly higker on Teaching/ 
Collaboratinn arid Planning Care scale*^. 

• C^nlpari;^on of supervisorH* evaluations by 
nonunation status showed graduates nomi- 
nated as **most promising" had the highest 
mean ratings on all six scales; graVluates 
who'had not been selected had the lowest 



^1 



mean ratings on all six. scales. EWferencts 
were statistically iigniflcant on all scalts 
except IPR/Communiqation. 
Secondary analysis o| the data, which will 
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serve various policy needs of the Division, were 
conducted during the late spring and summel* 
1977. This secondary analysis constitutes phase 
4 of the entire project. 



.,nf^ <^j||T "^in Iffii 



J 



^■7 



V. TABLES 

The Nurae Graduates j0 
' (Tables 1-62) \ ■ . - 

Page 

Nurse graduate response rate by type of nursing program _.._^_ 25 

Nurse ^aduate response rate by ^ogfraphic region . _. 25 

Nurse graduate response rate by school nomination status 25 

Nurse graduate response rat€ by school financial support __^.._ __ 25 

Nurse graduates: distribution by sex._ _______^ _ _ ' !! 25 

Nur^ graduates: distribution by age _____ = = _..____ __^ = ___ 25 

Nurse ^^diiates: distribution by marital Htatug l^[[^^^i^l\^_li[ill\V^2& 
Di«t_nbution by the number who have children within designated a^* range categories _ 25 

Nurse graduates; distribution by raee and ethnic origin = -L = = = = _^ _ . _ £0 

Nurse graduates: distribution by spouse's occupation = = - = ^=..._ __ 26 

Nurse graduates: distribution by mother's occupation while respondent was attending 



h school - - Of? 

- -- — 40 



g-raduates: distribution by father's occupation while the respondent was attending 

h school - _^ __^_ ^ 

Nurse graduates: distribution by mother's highest level of education _. J-_ 26 

Nurse graduates: dlstributiun by father's highest level of education .!____ 26 

Nurse graduates: distribution by spouse's highest level of eduratinii . . . _____ 27 
Nurse graduates: distribution by type of community of residence while attending high 

school n'^ 

__ ' " = = = v.^^ = ..-. = ^^^-^ ^^^ = ,^_ = .^=e/ 

Nurse graduates: distribution by size of high school graduating class ________ 27 

Nurse graduates: distribution by r^nk in high school graduating class. _=. __._._ 27- 

Nurse graduates: distribution by final nursing school grade point average (based on ' 

A -4,0, B^3.0,€^2,0) - .. _..______ _____.__. 27 

N urse graduates: distribution by post^high school education or training prior to their 

highest level of nursing education = = = _ = = _. _____ _ = = _= _ 21 

Nurse graduates: distribution by performante in 'I score categories on State Board Test 

Pool Ejrami nations __ 

Nurap gradiiates: distribution by age at whibh they decided to become a nurse ___._..„ 28 / 
Nurse graduates: distribution by reasons for entering nursing, in order of decreasing 

freq4iency __. ,___ -._-__^ I _^__ _ 28^ 

N urse graduates: distribution by their reasons for choosing the type of nursing programs 

they attended _____ ■ ->H 

N u rse grad uat4-ss: distribution by their reasons for choosing the particular nursing ach^ 

t hey attended . _ . = _.„_..__ ^ _ _ 09 

Nurse graduates: distribution by opinions regarding the greatest strength of their 

nursing preparation, by school ty|)e ______ -_ 29 

Nurse graduates: distribution of oplnionH regarding the greatest weakness of their 

nursing preparation, by school type _____ _' 29 

Nurse graduates: distribution by (ipinions ftgarding suggested improvements for their ^ 

nursing Rchool preparation, by school type _. = = ...._U ^ = = = _ _ HO 

Nurse graduates: distribution by decision to chobse same nursing school and same type of 

nursing pro-am _ _ ._ __. _ ^ 

Nurse graduate^s: distribution by ideas of nursing prior to nursing school ___._, HO 

Nurse graduates: distribujtion by current idea of nursing _ _:\\ 

Nurse graduates: distributTon by ty{>e of employment during nursing school . - - _ 32 

Nurse graduates: distribution by membership in professional or student nurse 

organizations during nursing school _ . _ . _ -^9 

Nurse graduates: distribution by employment status ___ 32 

.Nurse graduates: distributifcn by reasons given for not being currently employed in 

nyrsingjn order of decreasing frequency _ . _ _ * H2 

Nurse ^aduates: distribution by type of employing agency _ . 32 

Nurse graduateai distribution by type of hospital worksite . . _.._ 32 

Nur^ graduates: distribution by type of hospital nursing area . _ _ m 

23 



So 



24 



PAST III 



Page 



NumpiKiufttaKdiitributidnbyt^f of|^ ...... 33 

40, Num fi^UAtMi disMbutbn by worldng yti^t p ^^.^...-^..-..-^^.^^.^^^^^^^^^ 33 

41. Surm gfaduat#i: dlstributton by eumat ahnud n^my rangti ....1...^..............- 33 

42, Nam fmdufttdi: disMbution by rtuqiii for ehom of nursing portion ................ 33 

43. Hum ^iduateti ^•tribuiion by risponse toi plaiKl^ ttay ifi my eumnt Job until I find 

44« NuM ffimdusl#ii diittibuUon fa^ future pUni for prsctid 34 
45. Nurid fmduAiei-. diitribution by parUcipation in poit'numng sehoQl educational 

a€tiviti#i.._..,._j.._.l.___..._... 34 

48. Nuras gfadualei: dUMbuti^ by plana for fUturt tdueation^ by ichool typ^ 34 

47. Nme ^wlua^i dtgtribution by reasons for pursuing ftirther degr^ei, by echool type 35 

48. Nune graduates: disMbution by membership and participation in prafession^ nursing 

organiias>fcis.^.^.....^...^.^..^....... 35 

4B. ^NUrring fraduataai dUtributlon by reading patterns of profesaional publications ...... B5 

fiOi Nurse gniduates: distribution by professional participation: prewn tat ions and artlclee 

* written...................... = 30 

51, Nurae gii^^uatea; ^mpariion of selects variableiby school type ........... 36 

52, Nurse graduates: comparison of selected variables by ge^rephic region ...=. = ...=.=== 39 

53, Num graduates: eompariionofselected variables by HMitination status 42 

54, Nurse graduates: mean frequency ratings of behavioi^ ^iteined in alx performance 

^ scaka 46 

55, Nurse graduates: mean lelf-appraisal on behaviors contained in five performance scales 47 
€6i ^Alrse gf^uates: comparisons of self^appraisals of performance on behaviors contained 

in six ^rfonnance scales, by school ty^ ...^.=... = = = ,=^.= = ....-:.=...^^.^..^-.^ ... 49 
57^ Nurse graduatasKomparitons of self^appraisals of performance on behaviorB contained 

in six performance scales, by geographic re^ ^ ^^...._=^._=. ===.^=.= = --.-. 49 

58, Nurse graduates: comparisone of self^appraisaii of performan^ of behavidrs contained in 

six perfonnanee scaleSi by nomination status .. = ^. = = = .....^.^-. .._..= 50 

59, Nurse graduates: mean evaluations ofnuraingschc^i preparation on behaviors contained 

in five performance scales =...== = = = ==.= = = = = = = = = ==. .=.===== = ^^=^=-=..^.^=^^.-^.^ = .= 50 

60, Nursejfraduatesf evaluation of nursing ichool preparation on five ^rformance scales: a 

comparison by school type .....=.=.L.»... . . ^_.._...^.^......= = ==..=.^. 52 

6L Nurse graduates: evaluation of nursing school preparation of five performance scales: a 

eompariK>n by geo^aphic region ^_.^=....... ===^ = = = _====.=^,-^ 52 

62. Nurse graduates: evaluation of nursing school preparation of five performance scales: a 

compariwn by nomination status .^ = _=.^. = .^ = = = = . = ... = ,. -.^-\- . = ._===^_ = 52 



The Employers 
(Tables 63-79) 

63, Supervisors of nurse graduitei: distribution by . = . = = = = = = = = = . ^. = . = - ^ 52 

64, Suf^rviaors of nurse graduates: distribution by age 

66. Supervisors of nurse graduates: distribution by basic nursing preparation 

66, Supervisors of nut^ graduates: distribution by highest educational level attained 53 

67, Supervisors of nunie graduates: distribution by numter of years since their moat recent 

nursing education degree was obtained-. ^ ^_^^__ = _.-_ ==.^. = = . = 53 

68, Supervisors of nurse graduates: distribution by title of position = = = = . 53 

69, Supervisors of nurse graduates: distribution by workii^ time patterns = ^ 53 

70, Superviigrs of nurse graduates: distribution by time of employment in current health 

care agency . ^__^_^.^,... = . = .= .. = ..^. . = = 58 

71, Superviiora of nurse graduates: distribution by the len^h of time the graduate was 

Imown by the super^sor ...^ = . = . = . = = = = = = = - - .-.-^-.^^.-.-^^^-.. = ^^^ 53 

72, Supervisors of nurse graduates: distribution by the length of time the iupervisor had 

su(^rvised the graduate = = = . = = = = = . . 53 

73, Supervisors of nurse graduates: distribution by direct responsibility for evaluating the 

graduate" s'performance _ .- _ - ^ ^ . 54 

74, Su^rvisors of nurse graduates: mean frequency ratings of nurse graduatea' behaviorB 

contained in five ^rformance scales = = = _ = . . . 54 

75* Supervisors of nurse graduates: mean evaluations of nurse graduatea* behaviors 

contained in six performance scales ^ ^= _ _ , _ 55 

76, Supei^isorsof nurse graduates: evaluations of nurse graduates' fwrformance on six 

^rformance scales: a comparison by school type ^ 57 

27 ^ 



52 

\'2 ^ 



TABLES 



26 



ft, Su^nri»fg of mmm ^ualm svyutf ens num mdufttei' ^ffomM^ on iix 
m Syi^rviMn of nun* p^Oatts: #vdiuiiton nuiw p^diuiM* perfom^ee on ifx^"' 
79. iuptrv^ii of nine pMuftteft tvaluMoni of nurse g^uates' ^rfomani on gj^^ ' ' 



TM» L ^ Num fiwrnai rale bj type 





piugiaifi 






Sample Reipondents FiFetntof 


ppDpmm 




rtipanie ^ 


Aiiodate degree 


1,241 342 


21 A 


EHplomA 


1,037, m, 




BscoalaureAte 


719 240 


33.4 


Totals 


3,004 914 


Table % Nurae fmluate re^Me rate by ffeotraphie 




refloii' 










Hegion 


Sample Respondents Perant of 






response 


Nofth Atlantic 


818 ^0 


^1 


Midwest 


959 311 


32.4 


South 


799 ^, 227 \ 


284 


West 


428 146 


34.1 


Totals 


3«004 914 



■ R«ipDni# rmim from tuul iKmptr ^ B(L4 psfcsnt 

df ^ 3 
p < .05 



Table 3, Nam fraduate rapoiue rate by sehool 
nomination status* 



Nomination 


Sample 


Preipond- 


Percent of 


staturi 




ents 


r^ponse 


Most promisini^ 


923 


327 


35,4 


Pfomising 


981 


306 


31.2 


Nonselected 


1 400 


281 


26.6 


Totals 


3,004 


914 





*H#8ponfle rati* rrom totAi s«mpl? - 30.4 p^feent. 
p< .001 



Tabb 4. Nurse fraduate respoiue r^ by Bchool fiMncial 
support* 



Support Sample R^pond- Percent of 

^ ents response 

Public ~ 1,611 ? ^2 

Private 1393 442 31 7 

Totals .1,004 914 



' R^ipehM rate from toiAl tAmpie - 30.4 ptisan 



TaMt ^ Nurae gndutes^ distribu^n by sex 



Sex 


Number 


Pferetnt 


Fem^ 
Male 

No rtiponse 
Total 

~ - _ i 


m 

61 
14 

914 


91*8 
06.7 
01.5 
100.0 


Tibte 6, = Nune graduatesi distrilMition by age 


Age 


Number 


Ptercent 


Under 21 yews 
21 ^25 years 
ea^Sii^ars 

Over 35 yean J 
No response 
Total ; 


56 
687 

80 
82 
9 
914 


06.1 

75.2 

mM 

0&9 
00.9 
»100.0 


* Tst»l mmy not equftl 100 ^re^nt b#cj 


iui£ of Founding. 




Table 7. Nuree graduatest distribution by marital status 


Marital 
status 


Number 


Percent 


Single 

Married 

Widowed 

Separated 

Diyorcea 

No response 

Total 


430 
422 
7 
9 
36 
10 
914 


47.0 
46.2 
00.8 
OLO 
03.9 
01.1 
100.0 



Table a =- DilrtFibutbn by the monber who have chiklren 
within designated age range categories^ 



Age range 


Number 


Percent 


of children 




Expecting 




02 J 


tinder 6 years 


84 


09j 


^12 years 


m 


10,7 


1348 years 


73 


08.0 


Over 18 years 


49 


05.4 


No response/ 




no children 


699 


76,4 



ffr»du«l«could have morethim nneresponie m Any mft^ r^nf^ omU 



PART III 





aAattM^nei 


puidttlinie 


Baea dumber 


pBPe^nt 


AiBmri^Ti IndiAB/Al^Ean 








5 


00*5 


AsUii or TmMe IdM^pr 


4 


00.4 




wr 




Hi^anic - 1 






Non-IUi^Aiiie - 2i 








871 


05.3 


Hi^nie « 15 






Noi^Hiapftnic 866 






No mpbnie 


7 


00.8 ' 


Tot^ 


914 


1M.0 




oecupftttoii 




S^uie'i occupation 


Number 


Percent 


N UFie/pfiy ^ciAn 


24 


B,5 


Oth#r health prDfauionals 


11 ^ 


2.5 


Oth@F pfoftmoDftls 


79 


18.2 


1 scnniCBi occupBtioiiB 


36 


8.1 


F^Kjrttl€F 


16 


3.7 


> 1 1 I^Wlt t b / 1 H a n 11 OB f/ ■ 1 1 t^Vl HTk F 


46 


10.6 




4S 


ILO 


Seini OF unildllod labor 


34 


7.8 




18 


4.1 


Sales Dccvip&tlons 


20 


4,6 


Public sSFvioe/TntlttaFy 


37 


8,5 




47 


10,8 


Ho me maker 


' 9 


2,1 


Unemployed 


6 


1.2 


Retired 


2 


.5 


Deoeaaed 


2 


.5 


Total 


434 


100,0 


Tibte 1 L ^ Nurae ffraduateai 


dirtribuyon by iMthei^s 


o^upation wMIe reapondent ii 


M attending high schml 


Mother's occupation 


Number 


pefcent 


Nurie/phyiieian 


41 


4.5 


Other h#ahh profesf ionala 


3 


.3 


Other professionals 


51 


5.6 


Technical oeeu patio ns 


43 


4.7 


Manag^^f upe^fOf^proprietor 


16 


1.7 


Skilled labor 


19 


2.1 


Semi and unildlled labor 


88 


9,6 


Clerical occupations 


123 


13.4 


Sales occupations 


11 


1.2 


Pubhc ser^ct/mtlitary 


7 


.8 


Student 


3 


.3 


Honrvemaker 


474 


51.8 


Unemployed 


0 




Beared 


0 




Deeeaied 


14 


LS 


No retponae 


2r 


2.3 


Total 


914 


100.0 



oieiipatfoii wMk the re^ndtiil «w aMendtaif high mhsol 



Father's oacupation 



NumbeF Percent 



PhyridaiVnum 


OS 

£0 


4 B 


Other heahh profesBionals 


15 


1.6 


OthdrnEitf (K^QO^ - ^ . 






Technical oeeupatioiis 


37 


4.0 


FaFineF 


85 


9.3 


PrapFietoiymatiafer/suparvitoF 


177 


IM 


SldUed la^F 


128 


14.0 


Semi OF unskilled labor 


161 


16.5 


Clerical occupations 


19 


2.1 


^lea occupationa 


46 


5.0 


PubUc/milituy servi^ 


69 


M 


Student 


0 




Unemployed 




M 


Retire ^ 


5 


.5 


Deceaied 


29 


3.2 


No response j 


24 


2,6 


Total 


914 


lOO.O 



Table 13. ^ NurBe graduatesi dMribution by mother^i highest 
level of ^ucatiQn 



Mother's highest 
level of education 


Number 


Percent 


Elementary ichool 


81 


08.9 


Some high school 


126 


13.7 


High school gr^uate 


323 


35.3 


Post- high school studies 






(no certificate or diploma) 


150 


16.4 


Poit^high school certificate, 






diploma, or as^ciate degree 


124 


13.6 


Baccalaureate degree 


78 


08.5 


Master's degree 


16 


. 01.8 


Docto r al d egree 


0 




Professional degree 




a 


(e.g., M.D„ L,L,D„ L,D,S.. D,V.M;) 


3 


00,3 


No res^nse 


14 


01.5 


Total 


914 


100.0 



Table 14, — Nune graduateaf distribution by father'i highest 
level of ^ucation 



Father's highest 
level of education 



Number Percent 



Elementary school 
Some high school 
High school graduate 
Post-high sch^I studies 

(no certificate or diploma) 
Post high school certificate, 

diploma or associate degree 
Baccalaureate degree 



128 
143 
249 
130 



52 



14.0 
15,6 
27.2 
14.2 



05,7 
10.7 



^0 



TABLia 
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lUI«14.-^NllrM 

lvf«l«r 



Nunibtr Ptrctnt 





41 


04J 




5 


_ JMJ „ 


PrDftHidiimr ck^t# 






(•,f., LD:a, D.V.M.) 


54 


06.9 


No rAtpDiiJit 


14 


01.6 


Total 


914 


400.0 


* T&tsI liiBy not AquAl 100 p«rc«nt bscByie ef rounding. 




TaW# ^ Ninrt# gridiuit#ti distribution by ■poui#'i 






Spoui«'8 highest 


NuiAber 


Percent 


level of educat ion 






Elementary school 


5 


1.1 


Some high school 


* 10 


2.3 


High school graduata 


66 


15.0 


Post'high schoo) studies 






(no certifieate or diploma) 


89 


Poat^high school certificate. 






diplomft, or associate degree 


73 


16,6 


Baccalaureate degree 


13S 


SIA 


MMter's degree 


36 




Doctoral degree 


4 


.9 


Professional degree 






(e,g„ M,D., L,L.D„ D,V.M;) 


19 


4.3 




440 


100,0 



Table II. ^ Nurse graduates: diatribution by type of 
community of reaidence while attending high school 



Community^type 


Number 


Percent 


Rural or farm 


1H3 


20,0 


Town or small city 






(not near large city) 


271 


29.6 


Suburban area 






(neftr a large city) 


:m 


34.1 


Large city 


129 ^ 


14J 


No response 


19 


02,1 


Total 


ef4 


400.0 


• Tnt»j may nut pquii! lOt)'fH*rf#nt b^rauiii^ i>f fo 


undinff. 




Table 1 7, ^ Nurie gfadiMtea! diatribuyon by die of high school 


graduating class 






High school 


Number 


Percent 


class ^ize 








m 


10.7 


60>tO0 


181 ' 


19,8' 


lM-300 


330 


36,1 


Over 300 


me 


3L3 


No rBSponae 


19 


02,1 


Total 


914 


100.0 



TMm la ^ NuM pmdu^i ditMbutioB by rank in high 
4, ■ adml gndMAig elua 



High school 
clais imnk 



Numter Ferctnt 



In the upper 10 peroent 
In the upper £5 perant 
^ Ifrthr t^^r Wf^rant 
In the lower 60 ^reent 
No response 
Total 



420 

^7 

m 

814 



45,9 
31.4 

mi 

08.5 
100.0 



Table 19. ^ Nune graduates: dirtrjbutioh by fituil nursing 
■dml grade point sverage (baa^ on A ^ 4.0, B ^ 3.0, 
C« 2.0) 



2.00-2,49 
2.50 - 2.99 , 
3.00 - 3.49 
3.50 ^4.M 
No response 
Total ^ 



Final nursing school 
grade point average 



Number . Percent 



33 / 


03.6 


146 7 


16.0 


372/ 


40,7 


207 


32.5 


66 


07.2 


914 


100,0 



Table 20. — Nurae graduates: dislribution by pQst-high school 
educatbn or training prior to their highest level of nursing 
education 



Qsmponentsof poit^high school 
aducation 



Number Percent 



Pdst^high school education: 
No 
Yes 

Type of institution attendedi 
College 

(immunity college 

Hospital 

Other 

Miyor studied: 
Nursing 

AD - 2 

Kploma ^ 28 

Nonspecined = 26 

LTOs ^ 59 

Technical: Health (e,g.. X-ray. labora- 

toty, 0,R.) 
Technical: Non-health (e.g., beautician. 

barber, Mcretary, etc,) 
Specific educational vocational courses 

(e.g.» psycholo^, education, music) 
General courts 
Other 

Duration of post-high schcKjl education- 
Less than 1 month up to 6 months 
Over 8 months up to 1 year 
Over 1 year up to 2 years 
Over 2 years up to 3 years 
Over 3 years 



576 
i338 

198 = 

m 

45 
11 

115 



63,0 
36.9 



21,6 
16.6 
4,9 
1,8 

12.5 



32 
27 

143 

. 90 

' 3 

58 
151 
117 
36 
43 



3.5 

2.9 

15.6 
9.8 

,3 

6J 
16,5 
12,8 
3.9 
4.7 



EKLC 



3u 



PAftTIlI 



to tfMfaf k^^iMi 1ml of Ron^ 



ntntg of poit^high tchool 



Number Pereent 



No eei^flcftle t&mtd 
Othar 



21S 
112 
72^ 
4 



12J 
7J 
.4 



^Of ihm Sis, thcr* «•» 7ft sfmA\iUa% whs mtHnM more %hw% 
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Tabit 2L — Nurst f ndtuftm difltribution by peiforniMiee fat thret ■eorg eateforiti on SUte Board TbsL PmI Examinatioiii 







L^ai than 


400 throuf h 


600 or higher 






SBTP 


400 S€orea 


5^ icorei 




icores 


Total 




Examination 


No. 


Pereent 


No. 


Percent 


No, 


Percent 


No. 


Medici 




34 


4.4 


432 


56.0 


306 


39.6 


772 






31 


40 


M4 


57.5 


297 


38.5 


772 


Obstetfics 




41 


5.3 


457* 


69.0 


276 


35,7 


774 


Pediatries 




39 


5,0 


461 


59.6 


273 


35.3 


773 


Piychiatrie 




43 


5.6 


473 


61.3 


255 


33,1 


771 



Tabl# ^ Nurae fraduates! dirtribution by age at whieh they 
dfdded to become a nur^ 



decided to 
become a nunc 


Number 


Percent 


Under 10 years 


149 


16.3 


10-13 years 


94 


10.3 


14-15 years 


112 


12.2 


16-17 years 


228 


24,9 


Over 18 years 


326 


35.7 


No feaponse 


5 


00,5 


Total 


914 


400.0 



' Tot*J miiy not equftl IM percent because of rfmndinif: 



Table 23. — Nune g nduatea: diatributkin by reasona for 
en^rini mining, in order of decreaiing frequency 



. Reason for entering nursing 


Number 


Percent 


Service to others 


442 


48.3 • 


Personal interest^satiafaction 


414 


45,2 


Economic stability of the profession 


195 


21.3 


Substitute for medicine 


96 


10.5 


Influence of others 


79 


08,6 


Prior ex^rience in hialth field 


66 


07,2 


Interest in science 


40 


04.3 


Reli^ous motivation 


m 


02.1 


Expediency (time, coat, and 






available facilities) 


12 


01.3 



The f rftdyAtes w#r^ nut limited t'l a single response. 



Table 24. — Surne graduates: distribution by their reasons for choosing the type of nursing programs they attended^ 







A,^sociate degree 


Dipl 


oma 


Baccalaureate 








Reason for choice of 




(N 


^342) 


(N- 


332) 


(N 


^240) 


TotaKN 


^914) 




type of nursing progfram 




No. 


Percent 


No. 


Percent 


No, 


Pereent 


No. I 


'ercent 




Expediency (time and cost factors) 
Ge^p'aphic location 




^2 
118 


64,9 
34,5 


109 
25 


32.8 
7,5 


20 
8 


H.3 
3.3 


351 
151 


38.4 
16.5 




Recommendation of others 




10 


2.9 


33 


9,9 


13 


5,4 


' 56 


06.1 




Quality of nursing pro^^m 
Cmrmmr advancement 
^rsonal 


r 


34 
16 

33 


9J 
4.7 
9.6 


17B 

'3 
60 


*53.6 
0,9 
18,1 


6H 
179 
43 


28.3 
74.6 
17.9 


280 
198 
136 


30.6 
21.6 
'14.8 




Other 




1 


0,3 


1 


0.3 


5 


2,1 


7 


0,7 





' Th# ^■iiustn wefs not Hmitf»d tu a iiin||l# reiipunHe. 



29 



1W« IS. ^Ntint ^iwM AMbiite 



Reaaon for ehotet of 




Ant cl»Mtav the partailAr nmiiii mdiml thty ■ttcndidi 



Dipkms 



^ Ba^alauriste 
^ (N-240) 



Total (N^914) 



No. 



Exp^Miey (tim# and ci^rt fa^n) 
Geoff aphie location ^^^^ 

Quality of nurtinff prograni 
Caf##r advanetment t 
' Pirsonal J ^ 

Other 



m 
m 

31 

0 

m 

4 



81.9 

mi 

0 

06.7 



62 

las 

85 
107 

1 
M 

1 



l&T 
40.1 

2 



No, 


P^rcant 


No. 


Ptereent 




28J 


.240 


26,2 


no 


45J 


485 


53.1 




mo 


T5i 




52 


2L7 


190 


20.1 




10.0 


25 


02.7 




10,4 


72 


07.8 


5 


mi 


10 


OLO 



- The ff ftduAtet wtrv nel HmUcd to A tint k rMpah 

Table 26. ^ N urw f raduMcsi dia^butten opiiitena i^g^ding the p«ateat slringth of their nuraing preparatioiit by achool type » 



Greateit strength v, 
of nursing prtparation 



Auocia^ degrte 
(N-342) 
No. Ftr^nt 



Diploma 
CN»332) 
No. PtrSBnt 



Baccalaureate 

(N^240) 
No. Percent 



Total(N^914) 
No. Percent 



Clinical experience 


35 


10.2 


154 


46,4 


10 


4.2 


199 


2L§ 


Technical skills 


15 


4.4 


12 


3.0 


0 


0 


1 27 


02,9 


Faculty 


42 


. 12.3 




8.4 


20 


8.3 


90 


09,8 


^eachinjf methods 


32 


9.3 


14 


4,2 


^ 10 


4.2 


56 


6,1 


Course content 


76 


2L9 


52 


15.7 


44 


18.3 


171 


18.7 


Communication/IPR sldils 


15 


4.4 


U 


3.3 


11 


4.6 


37 


04,0 


Psychological orientation 


16 


4.7 


6 




24 


10,0 


46 


OS.O 


Total patient orientation 


35 


10.2 


28 




31 


12.9 


94 


10,3 


Resi^nfiWiity/eonfidf nee df vilopment 


27 


7.9 


117 


S.1 


25 


10.4 


69 


07.5 


Leadership development 


2 


0.6 


11 


3,3 


9 


3.7 


22 


02,4 


I ndtvi dualism 


7 


2,0 


7 


2,r 


14 


5,8 


28 


03.1 


Broad knowledge base 




9.3 


20 


6.0 


53 


22.0 


105 


11.5 


Profesatonalism/ethics 


5 


1.5 


5 


1.5 


11 


04.6 


21 


02.3 


Other 


15 


M.4 


6 


1,8 


7 


02,9 


28 


3,1 


No'strengths 


4 


01.2 


1 


0,3 


2 


0.8 


7 


0,7 



Table 27, ^ Nurse graduatea^ diatribyyon of opliyoiia nt^rding the p^atest wealoieBs of their nursing preparation, by school type* 





Associate de^^e 


Dipl 


oma 


Baccalaureate 






Greatest weakness 


(N 


^342) 


(N- 


332) 


(N- 


240) 


Total 


(N^914) 


of n u rsi ng preparation^ 


No. 


Percent 


No. 


Percent 


No, 


Percent 


No: 


Percent 


Clinical experience 


160 


46.8 


26 


07.8 


111 / 


48.2 


297 


32.4 


Technical skills 




10.2 


8 


W.4 


48 


20.0 


91 


09.9 


Faculty, 


25 


07,3 


22 


06.6 


8 


03,3 


55 


06.0 


Teaching methods 


17 


04.9 


23 


ms 


13 


05,4 


5:^ 


06,7 


CV)urse content 


72 


2L0 


121 


36.4 


43 


17,9 


236 


26.8 


Communicatior^JPR skills 


0 




0 




0 




0 




Psychological orientation 


1 


0.3 


6 


Oi.8 


0 




7 


0.7 


Total patient orientation 


1 


0.3 


0 




0 




1 


0.1 


Reaponsibility/confidence development 


1 


0,3 


17 


05.1 


1 


0,4 


19 


02,0 


Leadership development 


17 


04J 


14 


04.2 


/ H 


03.3 


39 


04.2 


Individualism 


0 




2 


0,6 


1 


0.4 


3 


0.3 


Knowle<lge base narrow 


1 


0,3 


16 


04..^ 


0 




16 


01,7 


Knowledge base superficial 


20 


Ofi.H 


H 


02.4 


3 


01.2 


31 


03,3 


Social interaction 


0 




5 


OL.^ 


0 




fi 


0,fi 


Ppofeasionalism/ethics 


1 


0.3 


0 




0 




1 


0.1 


C TV t\ i t f 0 r c 0 1 1 e ge 


0 




20 


06.0 


0 




20 


02.1 


Other 


9 


02.6 


15 


04J 


11 


04,6 


35 


03,H 


So weaknesses 


0 




12 




1 


0.4 


13 


0L4 



' Thft gwmihimtvm w?rp nijt limits d torn am^k feipanK. 
' L)«RLrib«ii i&s limited. inBufnctant, pf mAdtquiiU. 



ao 



PASTIU 



TjMm SS ^ Nurse gmduatM: dtaj^batioE bfmj^niowim rei^dlng tug fttled impFOfemetiU for tNir iiursing tchoal 



Auociate degret Diploma Bftceal&ureatt Total / 

SuCTtaW improvementi for (N*342) (N^332) (N^glO) . (N^914)/ 

nuriing sehool prtparation No, P^ent No. Percent No. Ptrctnt No. Pe^ent 



More clinleal txptrittict 


160 


46 J 


26 


7.8 


107 


44.6 


293 


32.0 


Tgqhniciy tkait-: . _ _ _ ^ 


. 18 „ 


i,i 


i 


0.6 


17 


7U , 


32 




Mora and battar faculty 


45 


13.1 


4? 


14.1 


37 


15.4 


129 


/l4.1 


Mora affttetiva fcaaehing methode 


34 


9J 


19 


5,7 


15 


6,2 


68-^ 


7.4 


Expandad eourae €ontant ^ 


43 


12S 


60 


18.0 


39 


16J 


142 


16.6 


More program flaxtbllity 


6 


L6 


9 


2,7 


3 


1,2 


17 


1.8 


Practical nuriing 


12 


3.5 


0 * 




2 


OJ 


, 14 


1.5 


Total patitnt oriantation 


0 




2 


0.6 


1 


0.4 


3 


0.3 


Inatill mora rtiponsibility/confidenea 


3 


OJ 


9 


2,7 


1 


0.4 


" 13 


L4 


Mora leadarship eon^nt 


12 


3,5 


10 


3.0 


5 


2.1 


27 


2.9 


Wider range of experiences 


4 


1.2 


12 


3.6 


0 




16 


1.7 


Mora re alls etc orientation 


* 2 , 


0,6 


5 


1,5 


3 


1.2 


10 


1.1 


College credit 


P- 




15 


4,5 


0 




15 


1.6 


Other 


7 


2,0 


17 


5.1 


14 


5.8 


38 


4.1 


No improvementg needed 


2 


0,6 


B 


2,4 


2 


0.8 


12 


1.3 



Table 29. ^ Nurse gnduateg^ distribution by decision to choose same nursing ^hool and same type of nursing program 



Applicant's 
choice 



Same school 

No 
, Ves 

No response 
Same prnifrani 

No 

Yes 

Nu response 



A.D, 
(N-342) 
No. Percent 



m 

12 

109 
220 
13 



28.0 

;u.H 

64,3 
3.8 



Diploma 

(N^332) 
No. pyreent 



Baccalaureate 

(N = 240) 
No. Percent 



Total (N 

No. 



65 
262 

228 
13 



19,5 

1.5 

27,4 
68.6 
:19 



33 
196 
11 

7 

228 
5 



13,7 
HL6 
4.5 

2,9 
95.0 

2.0 



Table 30, = Nurse graduates: distribution by ideas of nursing prior to nursing scKool 



194 

692 
28 

207 
676 

m 



914) 
Percent 



21.2 
75,7 
3,0 

22.6 
73.9 
3.3 



AD 



Diploma 



Baccalaureate 



Idea prior 






342) 








-240) 


Total (N 


^914) 


to nursmg schtHii 




No. 


Pet. 


No. 


Pet. 




Pet. 


No. 


Pet. 


Service rithers 






2H.9 


' 119 




S9 


24.6 


277 


30.3 


Di^ifiad profesaion 




as 


10.2 


Id 


5.4 


23 


9,6 


76 


BJ 


Romantic ideal 






7.6 


u 


10 j 


18 


7,5 


78 


8.5 


Realistic 




40 


117 


IH 




9 


3,7 


67 


7.3 


Hard work 




21 


6,1 


It 


liM 


H 


3,3 


40 


4.4 


Fhysician's a^^^istant 




10 


2.9 


17 


ri.l 


22 


9.2 


49 


5.4 


K^y work 




7 


2.0 


K 


.2.4 


8 


3.3 


23 


2.5 


Limited professiorittl scope 






1.7 


18 


:iu 


19 


7.9 


38 


4j 


No idea 




2(\ 




.14 


in.2 


in 


12.5 


90 


9.8 


Idealistic 




\2 


;i5 


14 


4.2 


10 


42 


36 


3,9 


Ecunomiciiecurity 




^3 


,8 


4 


1,2 


3 


1,2 


< 10 


1.1 


Other 






4.7 


i;i 


'19 


r? 


2.1 


34 


3.7 


No respon.^ 




T 


12.0 


29 


H.7 


26 




96' 


10.5 



3-9 



i 



Wall 




AD Diplsmi Bicoiliureite AD Diploma Basealiufigti AD Diploma 

^m- [hm. [m] [hm i^m) %m (n^d c 




No. let No. Pet No. Pet No, Pd No, Pet No, ftt No. Pet No. Pet No, Pet No, Pet, 



iH ..,,.13 y II 12 M te 1 J 4 IJ- ■ 

I ' 

1 y 11 § 3,7 ii 11 i y li y M 10,5 41 m \i u 

\ ■ ■ 1 1 ,4 13 u li y-. 11 4,e 4 II 2 ',i i ,4 

^ ^ ^ 5 li li 3,6 4 l,f 

■ 3 11 11,, 3.2' 1 ,3 1 ,4 

y \§ 2,7 11, y .'^ . . . . . 3 I 1 j 



i i i i i i i i i i ■ 




.„ ..,.,13 ii I y %\ 21.2 3 ,.i 



i i.6 4 1,^ i .1 112 12,2 



171. ly J 

SI y g 

21 2,3 1 » 
111 12.1 




,.„> A \h 11 3,3 15 y 

y 18 y 17 7.1 



i i i i I i i i i i i i i i i 



■ I i > i > ■ i ■ i i i I i I i i 



i > } { ■ > i i i i i i i i 4 i i i i i i i i i 



19 ii li ai 4 1,7 

■ ' ^ \^ - ^ i 2.3 4 li § 2,1 

— = — ^ 5 u a J 2 .a 

■ i 'J 1 .4 4 ir 7 2,1 7 li . . 1 J 1 .4 



if U 

72 7,e 

10 1.1 

23 U 




31 



ERIC 



3o 



32 



TiMt Si. ^ Nura« griduitfii dkU'ibytidii by typM 9i 
tmpl^mentduring nto^itig •ehooP 



not belic euiTititbf tmpkiytd in n^kng, in ordtf of d^reatf ng 





Typ© of ©fflploytn^nt 




Percent 


Nursing relatod 


34 


8.7 


Nuriing aiitatant 




17,9 


LPN 


48 




Attendant' 


^ 295 


32.3 


Other health rtlated 


§ 


OJ 


Ttchnician 


39 


4.8 


Dental aitistant 


2 


0.2 


Medical secretary 


30 


3.3 


Volunteer 


4 


0.4 


Non^health related 


13 


1.4 


Clerical 


69 


7J ^ 


Sales ^ • 


24 


2.6 


Servi^ 


104 


1L4 


Labor 


20 • 


3J 


Other 


Mi 





' NufW fr*du*t*B m»y hftve held mort th*n one tjrpB ef pait bn white in nufiinf 
schuuL PerrRnti!S«B stb eikuUt^d on number of p»rticip»nU. 



Table 33. ^ Nurse graduates^ diitribution by memberahip 
in professional or student nurse organlzationa during 
nursing schools' 



Organisation 



Number Percent 



Student Nurse Association 
Student government 
Honorariea 

American Nurses' AssoeiatioTi 
Other 



341 
29 
21 



37,3 
3;2 
2J 



7f 



5 

0.5 



* Niirw arsihifttM mmy have be*n rn*mb«rt of f^^e th»n ene student i^urae 
.trifftiM^-Htiim. rVrc'Titiig?* ju-? eait:uliiti>d on number of piirticip»nts. 



Table 34/= Nurse graduates: distribution by employment 
status^ 



. Employment status 



Number Percetit 



Full time in nursing 
Part time in nursing* 
Non-nursing employment 
Employed in nursing since 

graduation, but not presently 
Not employed in nursing since 

gfaiiuation 



766 
77 
6 

42 

26 



83J 
8,4 
0.5 

4J 

2,8 



' H»'jip*jraJ^nti wf?r# nut limltwJ tij n iin^e rri^nse. 

« aisrtwn iif th#M rwi»nd#ntii w*re ■imutUneouily •mploy#rf m two p^^ime 



Reaaon 


Number 


Percent^ 


Student 




88.5 


Family reBponubilities 


SI 


80.8 


Prsaei^tly aeeUng employTOent 




61.5 


In prooess of rno^ng from 






pfeat&t location 


13 


50,0 


Heahh rtasoni 


12 


46.2 


Employitient opportunities 






limi^id/not available 


It 


46.2 


S^use pilfers I do not work 


10 


38,5 


Hours not suitable 


9 


34.6 


E^nomie situation does not 






require it 


8 


30,8 


Other 


7 


26,9 


Hours and pay not adequate 






for effort made 


3 


11,5 


I don't like nursing 


2 


7.7 


Not type of practice I desire 


2 


7.7 


Not within i^asonable travel 




/ 


distance from nursing institution 


1 


3.8 



■ Nufv pr^u^H wen nst liir:rted to A linfle niponig^ 

Table 36. — Nur^ graduateai diiUibutlon by type of emploring 
agen^ 



Agency 



Number 



Percent 



Hospital 


696 


76.1 


Long-term eare facility 


16. 


1.8 


Government facility 


43 


4,7 


Private elinic 


25 


2,7 


Industty 


5 


0,5 


Public health agency 


20 


2J 


School of nursing 


4 


0.4 


School board 


3 


0,3 


Unemployed 


26 


2,8 


No response 


76 


8.3 


Total 


914 


> 100.0 


- TtJtfti miiy not ^ual 100 percent b^aust? ni ruund!nK= 




Table 37. — Nurse grad wtes: distribution by type of hospital 


wo 


rkaite 










Hospitai worksite 


Number 


Percent 


Inpatient 






General units 


393 


56,5 



Specialty care units 
Intensive care unit 
Cardiac care unit 
Recovery room 
Operating room 
ICU/CCU 
Nursery 
Lator/Delivery 



88 

m 

3 

30 
38 
1 

14 



?7 



12.6 

0.4 
4.3 

L7 
2.0 



TABLES ' 



S3 



Hoapit^ workiite 



Numt^r Ptpctnt 



Oulpftti#nt 






Qtntral 


2 


0.3 


EmtFfency rtx^m (ER) 


36 


5.0' 


Adminiilimtlve offices 


3 




Net W£tft#d * ^ 


m 


6.9 


Total 


696 


100.0 


Table Sa ^ N^rm gmluatae^ diMributton by ^pe ^ hotpHal 


nuriiitg ana 






Hospital nursinj^ Arta Kumbar 




Pfercent 


Clinic^ areas 






Medical 144 




19.0 


Surgical ' 132 




Medica^surEical W 




32.0 


Obstetrics 42 




6.0 


P&ychiatric 22 




^ 3 J 


Geriatric 3 




0,4 


Pediatric 77 




ILl 


Other 14 




2.0 


Administrative 2 




0.3 


Teaching 4 




0.6 


Not gpeci fled 33 




4.7 


Total ^ 696 




100,0 


Table 39, Nurie graduates: distribution by types of positions 


held 






Position held Numbar 




Percent 


Staff nurse 738 




80,7 


Private duty nurs^ ' 3 




.a 


Aisistant head nurge 13 




L4 


Head nurse 34 




3.7 


Supervisor 13 




L4 


Instructor 9 




1.0 


Other 8 




,9 


No response. 96 




10,5 


Total 914 




100,0 


Table 40, ---- Nur^e grBduatesi distribution by working time 


patterns' 






Working time patterns Number 


Percent 


Day 


255 


16,0 


EveninfT 


22a 


"13,8 


Night 


156 


9.H 


Rotating' 


299 


18,8 


.Hours flexible and selfKiett'rmined 


36 


2,3 


Some weekends 


587 


36.9 


On call 


26 


L6 


Other 


12 


.7 



Table 41. — Nune fn^turteai dtebibution by eumnt annual 
B^aiy ruffes 



I'iUcuIiiiMi lilt tiiiiiiticr yf portictpAtiU, 



Annu^ talary range Number 


Perant ^ 


Under |6,ra0 


50 


5.5 


la.TOO^ 7.999 


97 


10.6 


|§,M0-9»m 


303 


33.2 


10,000' 11,W9 


294 


32.2 


12,000-14,999 


69 


7.5 


$15,000-16,999 


3 


.3 


117,000 and above 


6 


,7 


No regponii 


n 


10.0 


Total 


914 


IM.O 








Table 42. ^ Nurse graduatesf distribution by reasons for 


choice of nursinf position^ 




Reason for choice 


Number 


Percent 


of nursing position 






Clinical area of choice 


455 


14.3 


Benefit from additional 






* learning experience 


526 


16.6 


Salary good . . 


290 ^ 


" 9,1 


Chance for advancement 




3.8 


Fringe benefits 


209 


6,6 


Favorable working conditions 


383^ 


V, 12.1 


Utilise education and abilities 


47§ ' 


15,1 


Only Job available 


84 


2.6 


Limited to locality 


137 


4,3 


Needed the money 


106 


3,3 


Preparation for another job 


120 


3.8 


Transportation convenience 


21B 


6,9 


Other 


46 


1,4 


' Nupsp ^adUAt^ wffv not liTniipd tn a 


single resj^'nae. 


Feri'^^ntftgea are 


galeulAt^ un number uf participants. 






Table 43. — Nurse graduates: distribution, by response^ of 


choi^i of circumitances for leaving current job' * 


Response 


Number 


Percent 


I plan stay in niy current job 






' until I find a job: 






with mortj individual BtatUB 


104 


1L4 \ 


witft higher salary - ■ 


161 


17,6 ^ 


^ wij^ better working hours 


225 


24.6 


with chance for advancement 


193 


2i:a 


with better working conditions 


136 


14,9 


with more professional 






Indei^ndence 


176 


■ 19.2 


outside of the nursing field 


10 




in a better location 


131 


14,3 


in the clinical area I prefer 


170 


18,6 


wth wicie variety of experience 


19 


2.1 . 



3? 



PART in } ^ 



S4 

eh a kt i of ^muM^mm for Imi^v fumnt job< 



Kmpomm Nuttibtr PemnI 



until I retuni to ^hool 


26 ^ 


2J 


until I fulfill my militaiy and 






^uestion^ obhg&tion 


14 


1.6 ■ 


I do not An|icipftt# chan^n^ Jabi.: 


263 




Other 


6 


i^- - 



' Nun* paduitH w«n nsl Hmitvd |q am tmpsntt. FemnUiH b* E^cuiated 
on fiuiabvr sf pMticipantJi. 



Tibk 44. »NuM gnduirteti diiiribution by'ftittn p]mior 



Future plans 


j^^-*^ 

Number 


Piircent 


Continug in numtiif (no change in 
area> 


362 


39.6 


Continue in nurungUhangi area) 




264. 


Gontinut nuFiingedueation 


440 


48.f ' 


Quit nurdng ^mpor^ly (e.g., ' 






travel, marn^, move, work outside 






of nuran^ 


29 


3.2 


Quit nursing pennf neritly 


16 


1.7 


Change to other heal^ ^liited Aid 


13 


1.4 1 


No response < ' 


m 


11.9 



> Nunc fnduata w^rt nsl limited %o m linfk rapon^. Peroffltsies wer# 
ciyculAted an iiiimber of pKfticipmnta. 



Table 45. ^ Nurae gradtiates: distribution by partici^iion in post-nursing sch^l edu^tional activities 



Credits 




Attendance 








V Si^ect matter 








Yes 


No 




Nursing 


■ Non-nur 


sing 


■ Kot 


ipecified 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


No. 






Pet. 


Semester. hour credit 


105 


11.6 


809 


88.5 


3§ 


36,2 


67 


63.8 


0 




Quarter hour credit 


46 


6,0 


868 


95.0 


17 


36.9 


27 


58.7 




0.4 


Continuing education credit 


152 


16,6 


762 


83*4 


85 


55.9 


66 


42.8 


2 


13 . 


Noncredit 


261 


i8.5 


653 


71,4 


169 


64.7 


91 


34.9 


1 


0,4 



Table 46, = Nurse graduatest diiftributlonby plans for future education by schcM)! type 



Associate degree , Diploma Baccalaureate 4. Total 

(N^342) (N^332) (N-240) (N = 914) 



Plans for future fed u cat ion 





No. 


, Pctl 


No. 


Pet. 


No. 


Pet. 


No, 


Pet. 


Associate degree 


3 


0.8 


11 


3.3 


1 


0.4 


IB y 


1.6 


Baccalaureate degree 


















In nursing 


203 


59.3 


197 


59.3 


0. 




400 


43.7 


In area other than nursing ' 




14.9 ' 


47 


14.1 


6^ 


2.5 


104 


11,3 


Maater'^a degree 


















Ifihursing 


52 


16.2 


35 


10.5 


172 


71J 


259 


28.3 


In area other than nursing 


in 




' 10 




29 


12.0 


57 


^ 6.2 


Doctorate degree 


















■ In nursing 


2 


0.5 


4 


1.2 


12 


5.0 


IH 


IJ 


' In area^her than nursing 


' ' 3 


0.H 


3 


0.9 


3 


1.2 


9 


0.9 


Nursing practitioner program 


"37 ^ 


1D.» 


44 


13J 


72 


30.0 


153 


16.7 ' ■ 


Other (degrees or certificates = 


18^ 


f4,6 


20 


6.0 


17 


7.0 


53 





health and non-health related) 



TABLiS 

47. — Nme^MuitMi ttiMbiittoii bf raMoiu for ^rn^ fiirthsi 



.^5 



AD 

(N*342) 



Total 



ReMont for puriying 
further degi^ft 


No. 




No. 




No, 




No. 


ft 


- Pfoftirtoii^ advanciHunt 


m 




1^ 




111 


Am 


m 


Stl 


IhnpfeadonAl #michni«nt 


136 




107 




116 




868 


39.1 


Finonal tnrichnient 






86 


26 J 


89 




268 


29,4 


Froftuional ntetstity 




' 2.5 


28 


8.4 






^ 61 


6.5 



' Nia«ffiduit«w«« fwi limited to »»in^ / ' 



Membership and ^rticipation 
m pfofesBional nuning 
^ organiiationi 



Number 



Peroeht 



Memberthip in profeuion^ nursing orpmiiations'^ 

^>No \ > ■ :■ ' 

Organization: . 
ANA • ^ 

NLN ; ' f- 
Nursing s^cialty associationa 
Alumni associations 
Honor societies 
Other/Un'speeined ^ 
Participating in ppofeaaional nursing ofganizations: 
Attend meetin^i ^mV 
Yes v.. . 

No ^ ^ 

Hold office: ' 

Yes _ ' ' 

No 



IV*' 



362 
552 

210 
1 
69 
35 
40 
17 



210 
152 

1§ 
248 



39.6 
60,8 

22,9 

04 
7,5 
3.8 
4,3 
1.9 



22,9 
16,6' 

1.9 

27.1 



Table — Nundngf rad 



ible^ 



distributiGit by reading ^tter 



rprofesrfonai publicatioiis' 




Required 
by courses 



Publication 




Amemcan JiiUrrml of Niirmng 
Nurmrtg Fnmim 
Nuninq Outlook 
Nuntitig R^nearch 
Numhig 
RN 

Nursing Clinics of ' 

North America 
Medical journals 
Nursing specialty 
-^journals 

Non^nursing prufe»^ 

siona| joumals 
Ot^r^textbopks 

, ' Nurt»^«tfi4«tM^«r# nut limited to Aiinclc rM^riM, PftRanI 



38 



PAIIT III 



1^ li Ntvte tndiw^ M^tto^^ pi«pMrion»l pi^tidp«tto v pM^atfrn wd iFtidtt mitten 



Nomppim 
Workahoptf' 

Oth#r 







Percent 












15 J 








747 




8L7 








M ^ 












8S 




9.6 








42 




4J 








11 




Ij 








13 




1.4 









TaUs 51 — Nun* fi«j^Mf«i fompMiMii of wlMted Tutabln by Mhwl Qrp« 



ERIC 



Select#d variables 



Ami 

^Undft.2l ' 

i3xar26 ^ 
Ho fiiiponge 




No response 

Anrerfcanindian/Alaakan Native 
Asian or Paciffc Islander 

Caucaaijith/WHlt^ 

Whitg/Hiipanic 
. NortspDnie 
Alaritiil status; 

Single 

Married ■ 
* Widowed ; 

Separated 

Divoreed 

No response 
Number of children: 

Expecting 

Under 6 years 
6-12 years 

13-18 years 
Qv6r 18 yeari 

No response 
Father's occupation: 
Fhyaician/nurse ^ 
Other heaith profes^iotial 
Other profesaional 
Technical occupation 
Farmer 

Proprie tor/m a na#g r/su pe rvi so r 
^ SkiU«d labor 

Semiskilled 6r unskilled labor 
Clerical occCipation 

.^iw¥ fofltm4e« at end uf imbk\ 



J 



Diploma 
{N=p2) 



Bacc. 



No, 



Pet. 



No. 



Pet 



Total 
(N^914) 
No 



4 a 



41 


12.0 


.. \h 


46 


0 




56 


6.1 


192 


56,1 


292 


B8.0 


203 


84.6 


687 ' 


75.2 


lj02 




^ 24 


7,2 


36 


15.0 


162 


17.7 


7 


2.0 


1 


0.3 


1 


0.4 


9 


1,0 


312 


91,2 


313^ 


94,3 


214 


89.2 


839 


' 91.8 


21 


^ 8.1 


if 


S.l 






61 


6.7 


. 9 


2.6 


2 ^ 


0,6 


3 


1,3 


14 


1,6 




0.6 




^ 0.9 


0 




5 


0.5 


2 


0,6 


2 


0,6 


. 0 




4 


0.4 


17 


5.0 


6 


. IJ 


4 


1:7 


27 ' 


3.0 


3i§ 


93,0 


319 


96,1 


234 


97>5 


871 


95,3 


3 


0.9 


2 




2 


0.8 


7 


0.8 


106 


3L0 


185 


66.7 


139' 


57,9 


430 


47.0 


196 


67,3 


134 


40,4 


92 


38.3 


422 


46.2 


4 


L2 




0.3 


2 


0.8 


7 


0.8 


'8 


2,3 


0 




1 


0.4 


9 


1.0 


23 


6.7 


Id 


^ 3,0 


3 


1,3 


36 


3,9 


5 


L5 


2 


. 0,6 


3 


1,3 


10 




13 


3,g 


5 ^ 




5 


2.1 


23 


2,5 


53 


15.5 


20 


6,0 


U 


4,6 


84 


9,1 




2L0 


16 


4,8 


.10 


^ 4,1 


98 


10,7 


51 


14,9 


12 


3,6 


10 


' 4,1 


73 


7.9 


m 


9.6 


7 


2,1 


9 


.3.7 


. 49 


5,4 


\m 


57,3 




86.7 


215 I 


89.5 


699 


76.5 


6 


1.7 


5 


15 


15 


6.2 


26 


2,8 


1 


0.3 




■ 1,8 


8 


3,3 


15 


1,6 


32 


9.3 


33 




41 


17.1 


106 


11,6 


* 13 


3,8 


14 . 


4.2 


10 


4.2 


37 


4.0 


m 


8,2 


33 


9,9 


24 


10.0 


86 


9.3 


66 


19.3 


09 


20J 


42 


17,5 


177 


19,4 


61 


1,7.8 


44 






9.6 


128 


14.0 


57 ' 


16J 


66 


19,^v 


28 


11,7 


151 


16,5 


8 


2.3 


6 


1.6 


6 


2,5 


19 


2,1 



^,60 



11,57 



*70.07 



»H7.5 



TABLES 

Tsbl# 51. ^ Nura^ griduates.- compaHson of seleeted variables by school type -= Coiitinued 



Hi' low inn 



37 



Selected variables 






AD 

(N-342) 


Diploma 

(N^332) 


Baec. 
(N^240) 


Total 

(N=^914) 




N 


0. Pet. 


No. 


Pet. 


No 


rCL. 


O . 


t ct. 




Father' H oceupation^cont'd! 






















Sales occupation 




13 


3,8 


20 


6,0 


13 


5,4 


46 


5,0 




Public/ military service 




20 


5.8 


19 


6.7 


20 


8.3 


59 


6.4 




Unemployed 




4 


1.2 


<■ Q 


0.6 


1 


0.4 


7 


0,8 




Retired 




\ 


^ 0.3 


3 


0.9 


1 


0.4 


5 


0,5 




Deceased - 




IH 


5.3 


7 


2.1 


4 


L7 


29 


3.2 




No reMponse 




14 


4.1 


6 


1.8 


4 


1.7 


24 






Spt)Us*?'M occupation: 






















Physic i an/ nurae 




■ H 


X9 


8 


0.0 


H 


8.2 


24 


5.5 


^80,43 " 


Other health professional 




7 


3,4 


I 


0.7 


3 


3.1 


11 


2.5 




Other profesaionai 




35 


17.2 


25 


18,7 


19 


19.4 


79 


18.2 




Technical occupation 




20 


9.8 


8 


6.0 


7 


^ 7,1 


35 


8.0 




Farmer 




6 


2.9 


H 


6,0 


0 


^ 2.0 


16 


3,6 




F *rt> p ri e to r m a n a r/ h u pe r v i ho r 




25 


12.3 


10 


7,5 


11 


11.2 


46 


10,5 




Skilled lab<jr 




28 


13/7 


10 


12.0 . 


4 


4,1 


48 


11.1 




Stmimkilled of unskilled latK,)r 




11 


5.4 


20 


15.0 


3 


3.1 


34 


7.H 




Clerical occupation 




y 


4.4 


4 


3.0 


i) 


5.1 


18 


4,1 




Sales occLipiAtii)n 






2.9 


11 


8.3 


3 


3.1 


20 


4.6 




f*ublic military Hurvice 




21 


10,3 


i 


5.2 


9 


9.2 


37 


8/ 




Student 




15 


7.n 


12 


9,0 


20 


20.4 ' 


47 


10,8 




nomomakfer 




5 


2.4 


1 


0.7 


3 


3.1 


9 


2,1 




I'nempioyt'd 




3 


L4 


'> 


1.5 


1 


1,0 


' 6 


1.4 




Retireil 




2 


0.9 


0 




0 


- 


2 


0.4 




Deceased 




2 


o.y 


0 




0 






0.4 




Nft response 




13U 


40.6 


199 


59.9 


142 


59.2 


480 


52.5 




Fathef'n hiifhvHt educational It? vol; 






















KU'nit'ntary acho<il 




m 


19.3 


H5 


10.5 


27 


1 1.3 


128 


14.0 




Some high school 




59 


17.3 


54 


16.3 


30 


12.5 


143 


15.6 




High school graduate 




96 


28.9 


104 


31,3 


49 


20.4 


249 


27.2 




Post- high school studies 




11 


12.0 


59 


17.8 


30 


12.5 


1 30 


14.2 




Post -liij^h school certificate 




IH 


5JJ 


24 


7.2 


10 


4,2 


52 


5.7 




Baccalaureate {kji^ee 




27 


7=9 


30 


9,0 


41 


17. 1 


98 


10,7 




Masttjr's dt^gree 




la 


3.H 


12 


3.6 


16 


6.7 


41 


4.5 




f ^ocltrral flegree 




1 


0.:^ 


{) 




4 


1,7 


5 


0.5 




P ro I ♦ ' H HJ o n a 1 1 1 ♦ ' gr e *. * 




12 


3.5 


12 


3ii 


30 


12.5 


54 * 


5.9 




No resp^nist' 




9 






O.^i 




1,3 


14 


1.5 




SfHiuse's hitcht'Ht i'ducationHl U'vi'l; 






















Kl**rFientary school 




\ 


1.9 


1 


(J. 7 


0 




;j 


1.1 




S<.irrif liigh Ht liool 






2.4 


i) 


3,6 


0 




10 


2.3 




High sclnMil gTs^luatt' 




:I9 


19.n 


19 


13,9 


8 


H,2 


66 


15.0 




Post-fiiKt^ r^i'luiol stUiiieS 




51 


24. i> 


25 


IH.2 


13 


13.3 


H9 


20.2 




Postdiigh ho<jJ Cf-rtificate 






HKl 


30 


2L9 


10 


10.2 


73 


16.6 




f^HCcalau n*ate dricrtM^ 




Ul 


2;^. 4 


43 


31.4 


i9 


50.0 


13H 


31.4 




MuhU'i'h degn-t^ , ' 




Hi 


7.H 




6.6 


11 


11.2 


36 


H,2 




1 Joctoral ilegTtM' 




.-f 


1.5 


0 




! 


0.1 


4 


0.9 




ProfeSHitifial de^ri'tMcg,, Md),. 




















Ld.d)., f>.D=H. n.v.Mj 




8 


3.9 


.} 


3,6 




6,1 


19 


V,,a 




No I't'^iMiiis*- 




la? 




195 


5^.7 




5U.2 


474 


5I^i 

s 




Higfi school rank: 




















t 'pmM' m piTCfnt 




14(1 


4H,U 


145 


43.7 


V?5 


56,3 






'37.16 


' 'l>pfr L*5 [HTt'ent 






1 


I 12 


33.7 


72 


3().0 




31.4 




PpptT 50 iit'rcent 




i\H 


wiu 




17,5 


19 


7,9 


14^. 


15.9 




I ,owt*r oH jwr? i' fit 




10 




11 


3=3 


1 1 


4,6 








No ri'S|M»ns»' 




H 


i\A 




1,8 


3 


1.3 


30 


:f.3 





21 



7 3.6 



r 



38 ' - PART III 

Tmbit 51. — Nurs« gr«du»teai eompariion of s«l#ct#d varjibltt by ichool type — Contmued 



Selected variables 



State Board Scores cont'd: 

400-590 

600 and above 
Medical 

Below 400 

400 599 

600 and above 
Surgical 

Below 400 

400^599 

^00 and above 
Obstetrics 

Below 400 

400 599 

600 and ateve 
Psychiatric 

Below 400 

400-599 

600 and above 

decided to become a nurse: 
Under 10 years 
10-13 years 
14 - 16 years 
16 = 17 years 
Over 18 years 
No response 
Emplo)^ent status^ 
Full time in nursing' 
Part time in nursing ^ 
Non-nursing employment ^ 
Employed in nursing since graduation 

but not presently employed 
Not employed in nurs^g since 
graduation 
Typt? of employing aKtmcy: 



Position held: 

Staff nurse 

F*ri vate duty 

Assistant heatJ nurse 

Head nurse 
• Supervi^jr 

!nstructt>r 

Other 

No ri?gp«)nfte. * 
Salary: 
Under 16.000 
|6p000 - 
$8,000 ' 9,999 
$10,000 - 11,999 



AD 



Diploma 



Bacc. 



Total 



(N 


^342) 


(N 


^332) 


(N 


^240) 


(N- 


914) 




No, 


Pet 


No. 


Pet. 


No. 


Pet 


No. 


Pet 


171 


59,8 


157 


54,1 


133 


67.5 


461 


59,6 




94 


32,9 






D * 




d (q 


do.d 




17 


6,0 


9 


3,1 


8 


4,1 


34 


4.4 


6,01 


164 


57,5 


153 


52,8 


115 


58.4 


432 


66.0 




104 


36.5 


128 






O 1 ,Q 


dUO 






11 


3,9 


7 


2,4 


13 


6,6 


31 


4.0 


8,91 


168 


5S.9 


158 


54.5 


118 


59.9 


444 


57,5 




106 


37,2 


125 


43,1 


66 


M,5 


297 


38.5 




19 


6,6 


13 


4,5 


9 


4.6 


41 


5.3 


5.24 


167 


58,2 


163 


56J 


127 


64J 


467 


59,0 




101 


35,2 


114 


39.3 


61 ; 

/ 


31.0 


276 


35.7 




20 


7.0 


15 


.5j 


8 


4,1 


43 


5,e 


5.97 


175 


6L4 


186 


64.4 


112 


56.9 


473 


61,3 




90 


31 j 


88 


30,4 


'11 


39,1 


255 


33.1 




46 


13.5 


59 ^ 


17.8 


44 


18.3 


149' 


16.3 


»62.79 


31 


9, 1 


40 


12,0 


23 


,9,6 


94 


10.3 




28 


8.2 


58 


17.5 


26 


lOJ 


112 


12.3 




65 


19.0 


101 


30.4 


62 


25.8 


228 


24.9 




170 


49.7 


73 


22.0 


83 


34.6 


326 


35J 




2 


0.6 


1 


0.3 


2 


0.8 


5 


0.5 





257 


75.1 


297 


89.4 


212 


8h,3 


766 


83.8 




ILI 


26 


7.8 


. 13 


5.4 


77 


8,4 


a 


O.H 


1 


0.3 


I 


0.4 


5 


0.5 


2H 


8.2 


8 


2.4 


6 


2.5 


42 


4.6 


16 


4.6 


3 


OS 


7 


2.9 


26 


2.8 



Hospital 


243 


71.1 


283 


85.2 


170 


70.8 


696 


76.1 


Long- term care facility 


12 


3.5 


4 


1.2 


0 




16 


1.8 


Government facility^ 


9 


2.6 


7 


2.1 


27 


11.2 


43 


4.7 


Private clinic 


12 


3.6 


9 


2,7 


4 


1.7 


25 


2.7 


!ndustr>' 


4 


L2 


1 


0.3 


0 




5 


0.5 


F'ublir health agency 


1 


0.3 


7 


2.1 


12 


5.0 


20 


2 2 


Sc hoo 1 of n ursmg 


0 




0 




4 


1.7 


4 


0.4 


School board 


1 


0.3 


' I 


0.3 


1 


0.4 


3 


0.3 


Unemployed/no resf)c)nse 


m 


17.5 


20 


6.0 


22 


*12 


102 


1L2 



457.00 



24t) 


70.2 


3{X) 


90.4 


19H 


82.5 


. 738 


80 J 


2 


0.6 


I 


0.3 


0 




3 


0.3 


10 


2.9 


3 


0.9 


0 




la 


t4 


21 


6a 


H 


1.8 


7 


2.9 


34 


3.7 


H 


2.3 


4 


L2 


1 


0.4 


13 


1.4 


I 


0.3 


I 


0.3 


7 


2.9 


9 


LO 


•> 


0.6 


I 


0.3 


rj 


2.1 


, H 


0.9 


58 


17.0 


16 


4.H 


22 


9.2 




10.5 



*74..59 









fi.4 


16 


4.8 


12 


5.0 


.50 


5.5 






54 




33 




10 


4.2 


97 


10.6 






!0H 


3L6 


122 




73 


30.4 


303 


33.2 






H9 


26.0 


114 


.H.3 


91 


37.9 


294 


32J 



^72.28 



TAILES 39 
Table SI. Nurse graduattii eompftnion of Bttectatf VmabM by ■ehool type Continued 



Selected variables 



AD 

(N^342) 



Diploma 
(N^332) 



No. 



Pet. 



Noi Pet 



No, 



Bacc, 
(N-240) 



Total 
No. Pet, 



Salary eont'dr 

$12,000 ^ 14,^ 

Ii5»000 - 16,999 

$17,000 and above 

No response 
Future plans for practicing nursing: 

Continue in nursing in same j^aition 

Continue in nursing in different 
position 

Continue nursing education 

Quit nursing temporarily 

Quit nursing permanently 

Change to another field of employment 
Membership and Participation in Profes- 
sional Nursing Organizations: 

Mem^Fship 

Organization: 
ANA 

Other (e.g., nursing specialty, alumni, hon^) 
Participation: 
Attend meetings 
Hold office 



16 


4.7 


27 


8,1 


26 


10,8 


69 


7,5 


0 




1 


0.3 


2 


v.o 


Q 


n ^ 


0 




0 




6 


2.5 


6 


0.7 


53 




19 


5,7 


20 , 


, 8,3 


92 


10,1 


153 


44.7 


129 


38.9 


80 


33.3 


362 


39.6 


84 


24.6 


89 


26.8 


66 


27.5 


239 


26,1 


177 


5L8 


115 


34J 


US 


61,6 


440 


48.1 


18 


5.3 


5 


1,5 


6 


2,5 


29 


3.2 


5 


L5 


10 


3,0 


1 


0,4 


16 


1,7 


2 


0.5 


7 


2.1 


4 


1.7 


13 


L4 


m 


23.3 


111 


33.4 


118 


49.1 


309 


^.8 


59 


17.2 


67 


20.1 


84 


35.0 


210 


22.9 


31 


9.1 


65 




66 


27.5 


162 


17.7 


50 


14.6 


79 


23.7 


81 


33.7 


210 


2g.9 


6 


L7 


4 


IJ 


8 


3.3 


18 


1.9 



' Significant kt p- XJf?. 
* HigTiifiiJiint at p- .01 



Table 52. - Nurse graduates: comparison of selected variables by geographie region 



Selected variables 



No. Atlantic 



Midwest 



South 



West 



Age: 

Mnderyi 

21=25 

Over 25 

No resp*>ii»e 
Sex: 

Female 

Male 

No resfmnse 
Race: 

American Indian/ Alaskan 
Asian or Pacific Islander 
Black/ Negro 
Black/Hispanic - 
Caucasian/White ^ 
White/Hispanic ^ 
No responsfc' 
Marital status: 
Single 
Married 
Widowed 
Separated 
Divorced 
No response 

>%»f ff«rthi.f Pit At vrvi i,( iMbie 







(N^ 
No. 


230) 
Pet. 


(N: 

No. 


^311) 
Pet. 


(N^ 
No. 


-227) 
Pet. 


No. 


146) 

Pet. 








16 


7.0 


20 


6,4 


13 


5,7 


7 


4.8 


^29.02 






184 


80.0 


246 


79.1 


153 


67.4 


104 


71.2 








29 


12.6 


42 


13.5 


60 


26.4 


31 


21.2 








1 


O.l 


3 


1.0 


1 


0.4 


4 


2.7 








212 


92.2 


289 


92.9 


203 


89.4 


135 


92.5 


10,05 






17 


7.4 


17 


5.5 


21 


9.3 


6 


4.1 








1 


0.4 


5 


1,6 


3 


1.3 


5 


3.4 ' 




itive 




0 




3 


1.0 


0 




2 


1.4 


^36.94 






0 




1 


0.3 


0 




3 


2,1 












/' 


















1 


0.4 


6 


1.9 


16 


7.0 


4 


2.7 








228 


91M 


299 


96.1 


209 


92.1 


135 


92.5 








1 


0.4 


2 


0.6 


2 


0.9 


2 


1.4 








137 


59.6 


156 


50.2 


67 


29.5 


70 


47.9 


M7.18 






83 


36.1 


136 


43.4 


139 


6L2 


65 


44.5 








1 


0.4 


2 


0.6 


3 


l.,3i 


1 


0.7 








1 


0.4 


3 


i.O 


4 


1.8 


1 


0.7 








5 


22 1 


? 12 


3.9 


11 


4,8 


8 


5.5^ 








3 


1=3^ ^ 


3 


1.0 


3 


13 


1 


0.7" 
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^ PART III ^ 

Nurse gmdiiMeg' ^mpariBDn of seteeM vaiiableg by geogfi^phic region ^ — 



/ 

Continued 



No. Atlantic Mid\;v^st South West 

Selected variables (N ^ 230) (N ^ 311) (N^ 227) (N ^ 146) 

No. PcL No. Pet No. PcL No. Pet. 



Number of children: 



£x pectin^ 


D 


2.2 


11 


3.5 


4 


1.8 


3 


2.1 




14 


6.1 


21 


6.8 


39 


17.2. 


10 


6.8 


6^12 years * 




3.9 


23 


7.4 


45 


■ 19,8 


21 


14.4 




13 


5J 


20 


6.4 


27 


11.9 


13 


8.9 


Ovf*r 1 R v^B Pa 


9 


a.9 


16 


5.1 


13 


'5.7 


11 


7.5 


No response 


199 




252' 


8L0 


142 


62,6 


106 


72.6 


Feather's occupfttioni 


















Physician/nurse 


4 


1.7 


11 


3.5 


6 


2.6 


5 


- 3.4 U09.B 


Uther n@aitn professiorml ^- 


2 


OJ 


6 


1.9 


3 


' 1.3 


4 


2.7 


Other professional 


25 


lOJ 


30 


9.6 


27 


11.9 


24 


16.4 


Technical occupation 


12 


5J 


13 


4J 


7 


3.1 


5 


3.4 


Farnier 


9 


3.9 


49 


15.7 


16 


7.0 


11 


7.5 


Pro prie to r/m anaKe r/su pe r VI so r 


46 


20.0 


58 


18.6 


46 


20.3 


27 


18.5 


^iCiii^ iatx>r 


31 


13.8 


44 


14.1 


39 


17.2 


14 


9.6 


' Semisldlled or unskilled labor 


55 


23.9 


- 47 


15.1 


27 


11.9 


22 


15.1 


Clerical occupation 


7 


3,0 


4 


1.3 


4 


l.H 


4 


2.7 


^ales occupation 


9 


3.9 


17 


5.5 


10 


4.4 


10 


6.8 ^ 


Public/military service 


17 


7.4 - 


16 


5.1 


14 


6.2 


12 


8J 


Uneni ployed 


1 


0.4 


3 


LO 


3 


L3 


0 




rtetireu 




OJ 


1 


0.3 


1 


0.4 


1 


0.6 


Deceased i 




1.3 


11 


3,5 


14 


6.2 


1 


0.6 


No response 


7 


3,0 


1^ 


0.3 


10 


4.4 


6 


4.1 


Spouse's occupation; 


















Physician/nurae 


5 


5.7 


7 


5J 


6 


4.1 


.6 


9.1 


ntner nealth prtJie^Hioria! ^ 




2.3 


4 


2.y ' 


4 


2.7 


1 


1.5 


Other profeasional 


14 


164 


27 


20.1 


26 


17.7 


12 


18.1 


Technical occupation 


4 


4.6 


14 


10.4 


11 


7.5 


6 


9.1 


F armer 




3.4 


9 


6.7 


3 


2.0 


1 


1.5 


Pro prie to f / m an age r/ s u pe r vi so f 


9 


U13 


12 


S.9 


17 


1L6 


8 


12.1 


Skilled labor 


11 


12.6 


17 


12,7 


17 


11.6 


3 


4.5 


Senii ski lied or unskilled labor 


7 


B.O 


10 


7.5 


14 


9.5 


3 ' 


4.5 


C'lerical occupation 


4 


4.6 


2 


L5 


9 


6.1 


3 


4.5 


Sales occupation 


y 


10.3 


0 


3.7 


3 


•2.0 


= 3 


10.6 


Public/military servict? 


4 


.4.5 


6 


4.5 


20 


13.6 


7 


Student ^ 


H 


9.3 


18 


13.4 


11 


7.5 


10 


15.1 


Ho me maker 


5 


5.7 




1.5 


2 


1.4 


' 




U neni ployed 


^ 




0 






1.4 




3.0 


Retired 


U 




1 


0.7 


0 




1 


1.5 


Deceased 


0 




0 




'J 


1.4 


0 




^^athet's highest educational level; 




















da 


12.2 


45 


1 4 . 5 


3H 


16.7 


17 


11.6 ^43.69 


Some lii^fh school 


42 


IHJi 


5ii 


17.7 


35 


15.4 


1 1 


7.5 


High school ^aduate 


Bl 


26.5 




29.6 


61 


26.9 


35 


23.9 


f-ost-hiifh schwl studies, but no 


















certificate or diploma 


81 


1.1.5 


45 


1 1.5 


2fj 


11 n 


2U 


19.9 


Post- high schrx)! certificate. 


















diploma, or associate degre** 


17 


7.4 


16 


5.1 


11 


4.H 


H 


0.5 


Baccalaureate ciegree » 


2fi 


11.3 


22 


7.1 


28 


12.3 




15.1 


Master's degree 


. 14 


6.1 


10 


3.2 


H 


3.5 


9 


6.2 


Dii c U j r a 1 d e ree 


1 


0.4 


3 


LO 


(J 




1 


'17 


Professional deg^ree (e.jf., Si l)., L.L.D , 


















UD.S., D.V.M.) 


H 


3.5 


20 


tli 


15 




1 1 


7,5 


Ipouse's highest educational level; 


















Elementary school 


0 




1 


0.7 


3 


2.1 


1 


1,5 


Sorne high school 




3.4 


3 


2A 


4 


2.7 


0 




High schiml graduate 


11 


12.H 


21 


\4M 


26 


I7,H 


H 


12.1 



4 J 
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Tible 52. ^ Nune f radmteii eompariion of elected vsHablee by geographic regioii =^ Continued 



Selected variables 



Spouse s highest educational level cont'd: 
Post-high ichool studies, but no 

ceftificate or diploma 
Post- high school certificate, 

diploma, or asMciate degree 
Baceai aureate degree 
Matter^s degree 

Doctoral degree * 
Profeasional degree (e.g., M^D.^ 

High School Rank: 
Upper 10 percent 
Upper 25 percent 
Upper 50 percent 
Lower 50 percent 
No response 
State Board HCgresi 
I'ediatric 
Below 4;}0 
400^599 
600 and above 
Medical 
Below 400 
400-699 
600 and above 
^urgical 
y ^low 400 
400^y^i 
600 and abtjvt^ 
ObatetricH 
Below 400 
40<V599 
. 600 and above 
F'sychiatric * 
Bt'Iow 400 
40O=51HJ 
B(K) a n<i al'^>vt' 
Age <lecide<l to b*'c-ome u nurae: 
Lrnder 1 0 years 
10 - 13 years 
14 - 15 y^ars 
16-17 years 
Over 18 yearH 
No reHfxmae 
E m pi oy me n t s t^t u k; 
Full tinuj in nursing 
f *a rt ti me i n n u rs i n g 
No n - n u r si n g e m p loy me n t 
Kmployo<l in nursmg since graduation. 

but not presently 
Not employed in nursing since graduation 
Tyj)t» of employing agency; 
Hospital 

Long- term care facility 
Government facility 
F'nvatt* clinic 
Imiustry 

Public health agency 



No. Atlantic 

(N ^ 230) 
No. Pet. 



Midwest 

(N -"3U) 
No, Pet. 



South 
(N^ 227) 
No. Pet, 



West 
(N - 146) 
No. Pet. 



18 


20J 


26 


18.4 


29 


19,9 


^ 16 


24.2 




16 


^ 18.4 


26 


1H.4 


2:1 


15.H 


8 . 


12,1 




JO 


34.5 


48 


:i4.0 


44 


30.1 


16 


24.2 




4 


4.6 


11 


7.H 


11 


7.5 


10 


15.1 




1 


LI 


0 




2 


1.4 


1 


1.5 




4 


4.6 


5 


3.5 


4 


2.7 


6 


9.1 




94 


. 40.9 


159 


5LI 


108 


47.6 


59 


40>4 


20.64 


H6 


37.4 


93 


29.9 


62 


27.3 


46 


31.5 




36 


15.7 


48 


15.4 


36 


15.9 


25 


17.1 




H 


3.5 


7 


2.3 


9 


4.0 


H 


5 . 5 




6. 


2S 


4 


1.3 


12 


5.3 


8 


5.5 




6 


2M 


11 


4.1 


16 


8.2 


6 


6.0 


^18.80 


VAX 


61.H 


150 


56.2 


129 


66.5 


51 


51.0 




lb 


35,4 


^06 


39.7 


49 


. 1^5.3 


43 


43.0 




•H 


3.H 


7 


2.6 


13 


6.7 


6 


6.0 


9.21 


117 


55.2 


149 


5S.8 


U6 


60.1 


50 


50.0' 




87 


4L0 


111 


4LH 


64 




44 


44.0 




H 


















2M 


6 


2 2 




II 6.2 


7 


7.0 


1 1.79 


124 


58.5 


159 


59.6 


114' 


S9.I 


47 


47.0 




82 


'48.7 


102 


38.2 


67 


34.7 


46 


46,0 




10 


4.7 


1 1 


4.1 


15 


7.7 


5 


5.0 


'9^57 


135 


63.7 


14U 


55.6 


119 


61.3 


51 


54.0 




67 


3L6 


lOH 


40.3 ^ 


m 


30.9 


41 


41.0 




12 


5.7 


7 


2.6 


19 


9=8 




5.0 


^21.54 


141 


66.5 


163 


HI. 3 


1 lu 


61.7 


50 


50.0 




59 


27.R 


im; 


36. 1 


55 


2H.5 


45 






44 


19.1 


55 


17.7 


29 


12. H 


21 


14.4 


■*27.56 


19 


H.3 


33 


UV6 


24' 


10.6 


18 


12.3 




34 


LLH 




14.5 


21 


9.3 


12 


^.2 




m 


27.4 


S3 


26.7 


54 


23. H 


2H 


1J.2 




70 


30.4 


93 


29.9 


97 


^42.7 


mi 


45.2 




0 




'J 


0.6 




<K9 


1 


).7 





201 
15 



H7.3 
6.5 
0.4 



26H 



H6.1 



IHH 
20 



82. H 
1.3 



n)9 

15 
0 



74.6 
10.2 



7 


3.0 


9 


2.H 


10 


4.4 


16 


1 1.0 


7 


3.0 


I 


1.3 


II 


3.9 




4.1 


175 


76.1 


261 




15i> 


70.0 


101 


69.2 


ii 


L3 


.3 


LO 


H 


3.5 




1.4 


9 


3.1^ 


H 


2,6 


IH 


7.9 


% 


5.4 


7 


3.0 


[t 


2.9 


1) 


2,6 


3 


' 2.1 


0 




I 


U.3 


I 


l.H 


u 




10 


4.3 


i) 


1.1^ 




0.9 


3 


2.1 



".(H.fil 



f - 



ERIC 
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Selected variables 



No, Atlantic 
(N ^ 230) 
No, Pet. 



Midweit 

(N ^.311) 
No. Pet. 



South 
(N^227) 
No, Pet. 



West 
(N ^ 146) 

No. Pet, 



Type of tmplGyinf ftgeney eont'd; 

Scheol of nufsinf ^ 

School board 

Unemployed/no response 
Pom yon held: 

Staff nurie 

Privmte duty 

Assistant head hurae 

Head nurse 

Supervisor 

Instfuetor 

Other 

No response 
Salary: 

Under $6,000 

16,000 ^ 7,999 

18,000 ^ 9,999 

110,000 ' 11,999 

$12,000 ^ 14,999 

$15,000 ^ 16,999 

$17,000 and abov 

No response 
Future plans for pFacticing nursings 

Continue in nursing in same position 

Continue in nursing in different position 

Continue nursing education ^ 

Quit nursing temporarily 

Quit nuniingpermanintly 

Change to another field of employment 
MeVntership and participation in professional 

nursing organizatibna: ' 

Membership 

Organization: 
ANA 

Other (e.g., nursing specialty, 
alumni, honor society, etc.) 
Participation: 
Attend meetings 
Hold ^ffici 



■ Sipiilk*nt at p <M 



1 


0.1 


2 


0,6 


1 


0,4 


0 




0 




2 


0.6 


1 


0.4 


0 




25 


10.9 


20 


6,4 


28 


12,3 


29 


19,9 


195 


84,8 


^1 


90,4 


147 


64.8 


115 


78.8 


2 


0.9 


0 




1 


0.4 


0 




1 


0.4 


1 


0,3 


9 


4.0 


2 


1.4 


7 


3.0 


4 


1.3 


23 


10.1 


0 




2 


0,9 


1 


0,3 


10 


4,4 


0 




2 


0.9 


2 


0.6 


5 


2.2 


o' 




1 


0.4 


3 


1.0 


2 


0.9 


2 


1,4 


20 


8.7 


19 


6.1 


30 


13 2 


27 


18.6 


u 


4M 


19 


6,1 


13 


5.7 


7 


4.8 


21 


9.1* 


36 


11.6 


30 


13,2 


10 


6,8 


78 


33.9 


102 


32.8 


94 


41.4 


29 


19,9 


H4 


36.5 


110 


35.4 


49 


21.6 


51 


34.9 


117 


7.4 


21 


6,8 


7 


3.1 


24 


16.4 


1 


0.4 


0 




2 


0.9 


0 




0 




0 




6 


2.6 


0 




18' 


7,8 


23 


7.4 


26 


11.5 


25 


17.1 


85 


36,9 


128 


41.1 


104 


45.8 


45 


30.8 


64 


27.B 


82 


26,3 


50 


22.0 


43 


29.4 


105 


45.6 


136 


43.7 


136 


59.9 


63 


43,1 


7 


3.0 


9 


2.8 


8 


3,5 


5 


3.4 


7 


3.0 


1 


0.3 


3 


1.3 


5 


3.4 


4 


1.7 


3 


0.9 


5 


2 2 


1 ^ 


0.6 


75 


32.6 


108 


34.7 


78 


34.3 


48 


32.H 


4fi 


20.0 


73 


23.4 


57 


25,1 


34 


23.2 




20,4 


58 


1H.6 


36 


15.8 


21 


14.3 


52 


22.8 


78 


25.0 


52 


00 q 


28 


19,1 


4 


1.7 


3 


0.9 


8 


3.5 


3 


2.1 




















107.74 



>82,22 



Table 53, Nur^ graduategi comparison of 
elected variables by nomination status 



Elected variables 



Most promising 

(N-327) 
No. Pet, 



Age: 
Under 21 
21 '26 
Over 26 
No reiponM 



Promising 
(N = 306) 
No. Pet. 



NonBelected 
(N = 281) 
No. Pet. 



17 


6,2 


12 


7j 


17 


6.0 


240 


73.3 


224 


73.2 


223 


79,4 


67 


20,5 


57 


18.6 


m 


13,6 


3 


0.9 


n 


1.0 


3 


1.1 



9.01 



TABLES 



Tabis SS. » Nurse gndumteti eom^riioit of 
wlected varisbits by nomination statui — Cofttinii^ 



Most promising Promising ^ Nonseltcted 

(N^327) (N^306) . (N^281) 

Selected variables No, Pet. No. Pet. No. Pet. 



Female 
Male 

No ^9ponie 
Race; ^j- . 

American I ndiarv Alaskan ISIative 

Ajian or Pacific Islander 

Black/NegTo 

Black/Hispanie 

Caucasian/ White 

White/Hispanic 

No response 
Marital status: 

Single 

Married 

Widowed 

^parated 

Divorced 

No resptjnse 
Number of ehildren: 

Exi)ecting 

Under 6 years 

B - 12 years 

13 = IH years 

Over 18 years 

No resfMjnHe 
Father's oceupation: 

Physician/nurse 

Other health professional 

Other professional 

Technical occupation 

Farmer 

P n > p H e t o r m a n a r / H u f m? r v i ? r 
Skilled labor^ 

Herniskilled or unHkilled labor 
Clerical oecupatio'h 
Sales occupation 
Pu b 1 i (V m i 1 i ta r>^ se r vi ctj 
I Jnemployed 
Retired 
Deceased 
No rt*s|x>n*ie 
S^Kiuse's occupation; 
Ph y sici an/ N u rse 
Other health professional 
Othei" prf>fessional 
Technic^ occupation 
Farmer 

Proprie to r/ m an age r s u pe rV i so r 

Skille<i !alM>r 

Semi or unskiried labor 

Clerical cxjcupation 

Sales occupation 

Public/ military service 

Student 

Home maker 



296 
24 
7 

2 
1 

11 

311 



127 

172 
3 
4 

IH 

5 

7 
39 
39 
32 
23 
233 

4 

7 
42 

7 : 

^3 

6 
21 
19 

3 

2 
11 

7 

10 

5 
45 
10 

4 
21 
23 

n 
Pi 

10 
13 
21 
6 



90,5 
7,4 
2,1 

0,6 
0.3 

3.4 

9^1 
0.6 



2.7 
24.7 
5,5 
2.2 
1L5 
12.6 
3.3 
2J 
5.5 
7.1 
1L5 
3.3 



278 
24 
4 



10 

292 
0 




4 

22 
.11 
5 
13 

16, 
6 
6 

14^ 
15 



90.§ 


265 


94,3 


7J 


13 


4,6 


1,3 


3 


1.1 


0.7 


1 


_ 0.4 


0.7 


1 


' 0.4 


3.3 


6 


2.1 


95.4 


268 , 


95.4 




5 


1.8 


51.3 


146 


52.0 


43,5 


117 


41.6 


0,7 


2 


0,7 


0.3 


4 


1.4 


3.9 


H 


2.8 


0.3 


4 


1.4 






i\ 


2,6 


H 


2,H 


9.6 


16 


5.7 


10,8 


26 


9.2 


7,2 


19 


6.8 


5.6 


9 


3.2 


1 0.O 






2,6 


14 


5.0 


J.O 


2 


0.7 


11.8 


28 


9.9 


5,2 


14 


4.9 


10.5 


25 


8.9 


16.7 ' 


m 


20.6 


U.4 


44 


15.6 


17.0 


46 


16,4 


2.0 


7 


25 


,6.2 


6 


2.1 


7.2 


18 


6.4 


0.6 


2 1 


0.7 


, 1,0 


0 




3.3 




2.H 


2.6 


9 


3:2 


5.2 


,7 


5.9 


2.9 


9 


1.7 


16.3 


12 


10.3 


8,1 


14 


11.9 


■ a.7 ' 


7 


5.9 


9:6 


12 


10.3 


B.9 


13 


11. 1 


U.9; 


12 


10.3 


4.4 ' 


7 


5.9 


4.4 ^ 


4 


3.4 


10.4 


10 


8.5 


Li.r 


. 11 


,9.4 


■ 1.6 ' 


1 


0.9 



4,18 



7,92 



MR.31 



^0.05 



44 
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Table 53. Nurae frmduates: eom^rison of 
selected vanableg by nomination status — - Continued 





Most promising 


Promising 


N 


on selected 






(N 


= 327) 




{N^306) 




{N = 28I)- 




Selected variableH 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 




HpouHt''H (X't'Upation cont'd; 
















Unemployed 


1 


0.5 


2 


L5 


3 


2.6 




■Retired 




0,5 


0 




1 


0.9 




Deceased " * 


1 


a5 


"o 




1 


Oi) 




Father'n Hij^ht'st EduoHtifmal lA^veh 
















Klomentary school 


\2 


i2.y 


45 


14.7 


41 


14 J 


1B.64 


Sonie htKh nchool 


50 - 




50 


16.H 




15.3 




Hig'h schtR)! i^aduute 


92 


28.1 


HO 


26.1 


77 


27.4 




f*{)Ht-hi^h Hchoo! BtiuiieH, but no L't^rtificatH 
















or diploma 


40 


12J 


50 


16.3 


40 


14:2 




PoHt-high school certificate, diploma, or 
















a s ) ci a te d e j?re e 


2^ 


7.4 


14 


4.6 


14 


5.0 




B ac c a 1 au re a te ( i grti t' 


m 


9.2 


;^9 


12.7 ^■ 


29 


10.3 




Majite rV <lejfree 


21 


B.4 




.2.6 


12 


4.3 




Doctoral deKxet* 


\\ 


o.y 




0.7 


0 


- 




f*rf>feH.Hional de^ee (tsg., M.I)., I..L.n,, 
















L.D.S.. i)\M ) 


20 




15 


4.9 


19^ 


6.H 




Sti rep*)fiHe 


h 


1.5 


:i 


LO 


6 


2.1 




HfHHiHe H highest educational h.^vel: 
















Elementary school « 


2 


LI 


0 




3 


2.5 




Home high Hchool 


0 


= 


5 


3.7 




4.1 




High school graduate 


19 


10.4 


21 


15.4 


20 


2L5 




1 ost-high school HtudieH, ffUt no certificate 














r 


or diploma 


;i8 


20.8 


ao 


22.1 


21 


17.4 




f'oHtdiigh school certiricatei iiij>lonia, (»r 
















asHociate tlegi'ee 


29 


15.H 


2n 


14.7 


24 


19,8 




B at 'C aJ a u re a te d e ^et* 






42 




29 


23.1' 




Mastej ^ degrt't' 


20 


10.9 


10 




0 


4.9 




F)t>ct4irui degret*. 


1 


o.,o 


;i 


2 2 


0 






Prift^ssitmai ilej^rw (t'.g.. M.I)., L.L.I)., 
















b^S.. D.V/M.) V : 


7 




5 


3.7 


7 


5.H 




High ^hovd rank; . , . ■ . 
















irppi?i*,10 percertt ' ■ ;t 


177 


M^^ 


154 


50.3 


89 


31.7 


^47.0H 


tJfj|)fr 2o percent / ' ^^^ . i^;. 


7H 


2119 


95 


31.0 


114 


40.0 




llpp^r 5<)' percent , f T 


52 


15.9 


•15 


1 L4 


58 


20.0 




Li e f 50 pe rcett t . ' ' 


k\ 


LK 


l« 


5.2 


10 


3.6 




No respfi^ae » " ' !"v v 


14 


4.3 




2.0 


10 


3.0 




HtaU* BoAl^i HP^W*^ ' , "■ ' ■ / 
















I'iMiiatric: 'i^-., -^^^ i> 
















Helow MM) ; - / ' - -^^ 


7 


2.4 


10 


li!) 




9.7 


TO. 19 




IIU) 


4H.2 


157 


00.9 


105 


72.7 




{MX) and above 


142 


49.5 


91 


35.3 


4d 


17,6 




Medical: 
















Bc^ow \m 


:i 


1.0 


1) 


2.3 


25 


11,0 


M_ 00.20 


4(K).- miu 


^ 121 


42.0 


150 


5H.4 


101 


70. () 




H(H) unil alHiVe 


UM 


.57. 1 


101 


39.3 


41 


IH.l 




HnrKioal: 
















HeliiW MM) ^ 


7 


2.4 


4 


LO 


20 


M.H 


^ 09.18 


4m) - 




4#]. 1 


147 


57.2 


104 


72,2 




fHM) and ahovf 


14H 


51.H 


IW 


4L2 


43 


IK. 9 




( )hHU'tricK: 
















Bfdow \m 


4 


Li 


10 


3,9 


27 


ILK 


m32 


\m - :m 


m 


4n,i 


m 


02.4 


103 


7L5 




f)(K) arid abo%'e 


U)l 


52.t> 


HI 


33.7 


m 


10.7 




pMychmtnc: 
















Belnw i(H) 


10 


a.5 


10 


3.9 


23 


10.1 / 


^59.71 
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TABLES 

Tftbte 53^ ^ Niine graduatesi eompAri^n of 
■elected ¥ftruibl#8 by nomimtioti ittf _ Continyed 



45 



Elected variablei 



State Board scores cont'd: 
400 - 599 
600 and above 
Aks* decided to become a nurse: 

Under 10 years 

10 ■= 13 years 

14 ' 15 years 

16 = 17 years 

Over 18 years 

No response 
Employment status: 

Full time in nursing 

F'art time in nurBing 

No n-nursihg. employment 

Kmployiid in nursing since graduation, but 
not presently 

Not employed in nursing since graduation 
Type of employing' agency: 

Hospital 

Lcmg-term care facility 
Government facility 
Private clinic 
Ind ustr^' 

Public health agency 

Soho<jI of nursing " 

School board 

LI ne m p ioyed/ n o re s pt>n se 
F'osition held: 

Staff nurse 

Private tluty 
, AHHistant ht'iui luirse 

Head niirs*? 

Hii|>erviHt)r 

Instnictjir 

Other 

No resptjnse 

Under $6.iKK) 
$fi,(MH) ^ 7.U99 

SUMKH) = 11,999 

$1U,(K)0 - 14,999 

II 0,000 - 1H,991» 

$17.0<M) and alK>ve 

Nit res|)onHt* 
f* uturt^ plann tHr prat'ticing nursing: 

Continue in nursing in same fMjaition 

Continue in nursing in different position 

Continue nursing education 

Quit nursing temporarily 

Quit nursing i)«?rmanently ' 

Chuniri' to another field of employment 
Mumliership and participation in professional 

nursinj^ organi/*:ations: 

MembfrHhip 



Most promising 

(N^327) 
No. Pet 



No, Pet. 



Nonselected 
(N^281) 
No, Pet. 



141 


49,1 


167 


65,0 


165 


72,7 


136 


47J 


80 


3L1 


39 


17.2 


50 


15,3 


47 


15,4 


52 


18,5 


22 


6,7 


38 


124 


34 


13.1 


49 


l5.0 


29 


9.5 


34 


12,1 


11 


23,5 


82 


26,8 


69 


24,6 


128 


39.1 


110 


35.9 


88 


31.3 


1 


H 


0 




4 


1,4 


276 


84.4 


249 


81.4 


241 


85.7 


33 


10.0 


28 


9.1 


16 


5J 


1 


0,3 


3 


0,9 


1 


0.3 


14 


4.3 


13 


4.2 


15 


5.3 


5 


' L5 


12 


3,9 


9 


3J 


248 


75.H 


236 


77.1 


?12 


75,4 


15 


IJ 


l\ 


1.0 






15 


4.6 


20 


6.5 


8 


2,8 


II 


3,4 


5 


1.6 


9 


3,2 


4 


1.2 


0 




1 


6.4 


10 


3.1 


1 


1,3 


6 


2,1 


1 


0,3 


U 




3 


1.1 


1 


0.3 




0,7 


^0 




32 


y.H 


36 


11.8 


34 


12.1 


265 


H 1 .0 


244 


79 7 


229 


o 1 . 0 


2 ■ 


0.6 


1 


0,3 


0 




. 3 


0.9 


H 


2.6 


2 


0.7 


16 


4.9 


9 


2.9 


9 


3.2 


7 


2,1 


3 


1.0 


3 


1.1 


1 


0.3 


5 


1,6 


3 


1,1 


2 


0.6 




0.7 


4 


1,4 


31 


9.5 


34 


11.1 


31 


11.0 


20 


6.1 


16 


5.2 


14 


5.0 


33 


10.1 


36 


ILH 


2H 


10,0 


112 


34J 


92 


30.1 


99 


35,2 


104 


31.9 


100 


32.7 


IK) 


32.0 


29 ■ 


H.9 


23 


7.5 


17 


6.0 


2 


OJ) 


1 


0.3 


0 




3 


0.9 


li 


CO 


0 




24 


7.4 


35 


1 1 .4 


33 


11.7 


U7 


3rnH 


■ 121 


39.5 


L24 


■WJ 


H\l 


27.2 


11 


25,1 


73 


25.9 


184 


56.2 


151 


49.3 


1 05 


37.3 


H 


2.4 


\\\ 


4.3 


H 


2.H 


6 


l.H 


H 


2.6 


2 


0.7 


4 


1,2 


i 


2 2 


2 


0.7 




41.5 


101 


33.0 


72 


25.6 



»20.67 



14,96 



12.16 



4}j 
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PART III 



■ V 

Table 53. - Nurse graduateH; comparison of 
selected variableH by nomination statUH = Continued 



Most promiHiriK 
SiL Pet. 



No. Pet. 



Mi'MiiwrHliip ufui ijarticiputum iii protVHHionar 

nursing orjjuruzutionH canVd: 
Or^nization: * 

.VNA 

Uthtr (fc.K.* nurHiriK HiMiuialty, ulunmi, 
honor H(;cit^ty, t'ivj 



NnnseltiCtBd 

(N ^ 2H1) 
No. Pet. 



Pii-Mcipation: 
Hold omvij 







*r2 


20.2 


51 


184 




P.KH 








i;l5 


H5 








57 






2.1 






3 


11 



1 

Table 5-4. — Nurne ^raduaU^ni mean fVequt^ncy ratingn of 
behaviors contained in hix perfomiiuite Hcale^ 



2:i 



25 
2n 



C rMtical i ar«- 



CH%'t^ praist' and reeojrnition tor arhiu v*>nu'nt ttf thtme nndt>ryoiir 
diructitHi 

nt^o^att' 2VH{)onj^ibiIity for care buHod (Hi aHHuHHiiient of prioritiuH of , 
nurHUiir t'art* nvi'd^iitid i)w a[)llitioH and liniitatioiiH uf available 
liealth viivkj j.H'rHnnnel. 
(fiiide othf^r health teani merrdH'rs in planning" ff)r ruirsing rare, 
Accept res|ionHihility for tht" level nf cart' provided fjy th(iHe unduryoiir 
direction. 

Keniain ayn^n to i\w Hii^>?eHtions of tlioHe ntuli'i' your direction and line 

theni vvheri a|)f)ro|jri£ite. 
"rotal ?^t-ale 



Pcrtnrni terhniral prnt'cilinvH; e.^.. «»ral HUctioiiiiii^, trachiM>Htomy earu, 

iritravtaiouH therapy, t-athcter t^are, dreHHiiitr chan^eH. etc. 
\'m' nie(dianical devic^eH; e.^., Hiictinri niai-'hitu'. (inniro, c-ardi*ic- nitjnitnr, 

reHpirator. i^lv. 
(live iM7iotH)nal HUiipoi t to faniily cd'dyiriK patient. 
IVrrurFi! apprtiprrate nieaHnreH in ^MnerjitMicy situation^^. " 
Pcrfnrin nurHinirtutrt' rtMiuiriMl }j>*fnt ically ill piiticntr^, 
KernKnize and meet thi- einoti'nial needn nt a clymK patient. 
lMnu-tii>n (^ahniy and mrnpetcnt !y in iMucrjiency ^^ituatienH = 
r"talj^t(Ue y 

/ 

ri'iuOi a patit>nt'H taniiiy nitMTil)ei h uHf/iTrtTie par uTit's iuhmIh. 
reat h preventive health rneiisuiy'H ti» patients ami tht-ir fanidics. 
Identify and uhc (■jun/nunity rerAnjirt'es m develi.piriK a plafi lif t ar*^ lur a 



t liu inidurHtandin^ uf the 
^'ducat itsnal ha?"kKrtiunil. aiid 



1 \ 

2'.* 

:U 



patient and hiH rarnily. 
A<lapt teiudiintf iiu'tiiudn and niateriaiH r. 

f)urticular audieht^n; r.^f,. u^*' ^'h'Htii'nt 

MniHiiVy deprivuticin, 
I )ev*dop innovative na^tliodH niul niatenalH foi- teat-hnitr patientH. 
['rinnote the iiMe c^f interdis«i|ihn5iry res"iN r»' ]n'!^ii\\s. 
{ M' teathmiLf ai(U and rt'MdUi'fe rnalenals ni tfaiinnK patients and tliei]' 

faniiju'H. 

HncunruKe the family !i> liartit^ipate in tfie rare nf thi^ itatHMif, 
Idi-nr ify and uhh ri'HuurceH wi t fiin ynn r i)»'ait h rari = ag^'f n y in jIi' vel-jpifi^ 
a plan i>f carr f/ir a fiatient aiid [ii^ family. 



X 



4.05 

I.IM 

4.^7 



AM 



827 
H24 



4jn 




4.0^ 




4.2t> 


mpy 


' 4.22 


h:U) 






4.2H 


M21 


4=2M 




hl7 












AAf 






i 








.s21 


i.ni 




:U\1 





■^0 



TABLES 



54. ^ Nur&^aduaieH: mean 



frequency ratingH of 
™ Continued 



No. 



TtMiijhin^M.'(>lliib<)ratinn vonVd. 



riannin^osalu'itinii 



1 1 ii rnfiirntinii-atHnr^ 



<|r'Vi-|<!j)frH>[!t 



"iH Q>mmUnica^e fact^. ideas, and prnf^^sicmal opinionH in writing U> 

pkmniH^nd their faniilit^H. 
;iU IMan for tH^ int^^rraticmuf patient nuii(lH wiLli furnHv ntHMls 
Total Hcai^ ■ 



2M 



2 ( cMjnJinatv thu plan of nurHingt'aix^ with thu mecl?^!!! |)lan of caru. 
K Identify lUid Includt in nur^inK^-an- planH anticipaLt'd fhungeH in a 

patient^H cori<fition. 
7 Evaluutfe? reHtiltHof nurHinKi'ure. . 
r>^'^ ul(jp a plan of nurHin*reare fv>r a patient. ^, * 

I nitiatf planning and evaluation of ruir^iiiKeare with uthers. 
Identify and inc-iude ininiediate ffatiunt nvvd^ in tht^ plan of nurHin^ 



i 'oritribute to tht' plan of inirHini; ran- tor the pationt. 
Total Hrale ' "\, 



n 

2i) 



2i 

:m 

an 
12 



Pruniote the iruiuHion *jf t he patient'H deeiMinnH and deHiivH t fuicernin^ 

hiH rare, 7 
C'nniniiinieate a leelifiKof aeee|itai^i i«f eaeh patit-nt and a oM(>ern for - 

the fjatient'H welfare. / 
Seek aMslHtanee when neeeHHary. ] 
Helji a patient fMjmmunieate with others. 

\ erbally eommunieate facts, idean, and fetdini^s tttother liealtli ttMun 
nit'rnl>erH. 

Hnr-imotP the patients' rjf^htH b) privacy. 

i 'nntriliute to an atnu)Hph(*re of nuitual LruHt, afr»%tanee, and renpcK-t 

ainunj^ other health tuani mefnht'rH. 
Explain niirsiri^ proeediires to a patient prior Ui pern)rniin>? them. 
( 'si' niirsin^ prtKn'diniJH an fjpisjrtunitit^H for interartinn svith patientH. 
rnntrdiUU^ to pruduetive working relationshifis withotlier health team 

frU'iMU^rs. 

Hidp a piitient moft hj>^ eniotional ni'odH. 

I'He npportiniitii's for patient teaehiny whi-n they arist'. 

Tfitaj Heale 



7n 
71 

7:^ 
T 1 



I "se leiirnni^opjMirtunitioH for ontfoin^ por^onal and proh'HHional 

kTOWtl..!. 

I Hspiay ^df dinu'tion. 
Ai^<u'pvfeHixinHihdity forriwii artionn. 

AHMtime new resporinj hiliLii>H within tin- h niitH nf i apahi lit h^k 

am hi^^li .standardH csf [K'rf Tmanc i . 
honmnst? ite sidt^ctinfidrnet'^ 
niHplay a K^'Herally poHitive attitude, 

I >einonHtrate knowUMlKc of tlu- ie^-al luinndarios of ni!r>in^, 
iH'inonHtrate knowleii^iMif tlu' etfiirH of nur^iny-. 
Aet I'pt ariil !i.>^(' {-cjnHt rurt t vu s ritieisni. \ 
T'otal Hi-ale 



rable r»5. - Sur^^ ^raduareH; mean Helf-appraiNal on fH-havicfr*^ ictntuined in live 




rnianoe Healen' 



Sruio 



Item So. 



IteFH '^■MMtj'rP 



I .cad'T-^ 



■ f ( I] vo pniis.' and rj'ro^intiffn tor indju* v«'iiiif 1! i< > t li->sf' uijiit^i' yfur 
dir«M't inn. 



.47 



HIH 
820 



4.44 


H27 


3.97 


828 


4M 


829 


4.20 


830 


4.02 


829 


4.61 


H2H 


4.44 


H25 


4Mi 





4.-17 


827 


4.27 


mo 


4.88^ 


■828 


4.74 


829 


4jr, 


HIH 


4J1 


827 


4.7:i 


H24 


4.7H 


H29 


4.n8 


H24 


4.72 


823 


4.50 , 


825 


4,49 


H2o 


4.r)H 





2.H7 


835 


2.74 


8H2 




H37 


2,85 


837 


2.90 


H'Al 


2M 


KM 


2.85 


H37 


2.58 


H37 


2.70 


ml 


2.71 




2.77 
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PART HI 



T»bl« 55. = SurwB griduiteM! mean self-appraiMal on behaviors contained In five ptrfomiance scales* = Continue* ^ . 



Scale 



Item No. 



Item content 



Leadernhip cont'd. 



Critical care 



ccjllttboration 



23 



2ii 
41 



U 

27 

m 

40 



1 

4 

5 

12 



14 

2H 

:n 



tJplefrate reaponsibility for care based on asseaament of priorities of 
nursing care needs and the abilities and limitations of available 
health care pf rsonnel. ' . 

Guide other health team members in planning for nursinKcare. 

Accept responsibility for the level of care provided by those under your 
direction. 

Remain open to the sug^ntions of those under your direction and use 

them when appropriate. 
Total scale 



Perform technical procedures; e.g., o^ suctioning, tracheostomy care, 
intravenous therapy, catheter care^ dressing changes, etc. 

llse mechanical devices; e.g., oral/nasal suction machine, nomco, cardiac 
monitor, respirator^ fete. 

Give^e/rititiorml support to family of dyingpatient. 

Perform appropriate measures in emergency situations. 

Perfornri nursing care required by critically ill patients. 

Hecognize and meet th^ embtionfll needs of a dynng patient. 

F'unctign calmly and competently in emergency situations. 

Total scale y ■ . \ . . 



_ \ . 

Teaching a patient's family mt'mbers about the patient's needs. 
Teach preventive health measures Ui patients and their^m.ilies. 
I<lentify and use community resources in developing a plan of care for a 

patient and family. 
Adapt teaching methods and m.at^;rials to the understanding of yie 

particular audience; e^g^ age of patient, educational background, and 

sensory deprivations, 
rn^velop innovative methods and materials for teaching patients. 
F* r 0 m o t e t j i e 1 1 se o f i n t ej rd i sc i p L n a r>^ re so u r ce f >e r s o n s . 
Use tuaching aids and resounx^ materials in teachingpatients and their 

farfiilieH. 

Encouragt^ the family to participate in the care of the patient. 
Identif>r4nd uhc resources within your health care agency in devejojiing 

a j)iah of ?p'jiri> for a patient and his family. 
( ^mimunicat^ facts, ideaSi ahd professional opinions in writing to 

patu^ntH ^rui theinfamilies. ^ . - 

Plan for the int^'gration of patient neecis with family needs. 
Totul scale 



3.10 



2.28 
2.74 
2.B4 



No. 



:i23 


70B 


2.81 


720 


3.12 


705 


3.33 





3.35 


791 ^ 


3.0U 


771 


2jl 


744 


2.81 


\791 , 


3.14 


741 


'2,69 


720 


2.80 


' 794 ' 


2.94 




2.K7 


766 


2.74 


736 


2J3 


033 


2.90 


734 


2.40 

2.5U 


691 
t>67 


2.57 





712 

rm 

695 



"anmrig c^ 



lalion 



I P K/ c o nu I u i n_ I c a t i 



2 CoordinaU' thc^ plan of nursing care with tht^ medical plan nt'ciin^. 
h Identif>^ arid include in nursing care plans anticipated chang«?H in ii 

patient's conditit)n. 
7 Evaluate results of nursing care. 
H De velop a plan ijf nursing care for a patient. 
P) !nituite planning and evaluation of nurHinKcare with others. 
13 Identify and jnclude ihimediate patient needs in thf^ plan of nuf sihjc 
care, 

( 0 n t ri b u tt* to t h e p 1 a n o f n u rs i ng v a re f o r t f w p at i e n t . * 
Total scale 



X ProMinte the inclusion of the patient'H (iecisiijns and desireH concerning 
his care. 

in C ommunicate a feeling of acceptance ol each patient arid a concern (m 
the [jatient's vvelfare. 



2.9n 

2M 
2.94 
2.9H 

2.79 

3J)n 



3.13 



724 
770 
737 

717 



763 



767 



TABLES 49 
Table 55, — Nurse graduat^i mean M«lf«apprai^on4^hav|0fs'rafitain^ in five performance scales* Continued 



Scale Iteni No 


■; Item content 


X 


-J - 

No. 


IFK/communicaticin contd. 








; 16 


^^feiitance when neceisaryi 


3.43- 


817 


: 17 


Help a patient communicate with others. 


3.46 


797 


20 


Verbally communicate facta, ideas', and feeling toother health team ■ 








members. e ' 


2.90 


749 \, 


21 


FVomote the patients' rights to privacy. ■ 




791 


22 


Contribute to in atmosphere of mutual trust, acceptance* and respect 








among other health tfeam members. v 


3.13 


813 




Kxplain nursing procidures to a patient prior to performing them. 


3.45 


794 




I '^e nursing procedures as opportunities for interaction with patients. 


3.32 


774 


- :u 


Contribute to productive working relationships with other health team 








*^members. 


3.16 


812 


m 


Help a patient meet his emotional needs. 


2m 


792 . 


t2' 


Ubv opportunitie:^ for patient teaching when they arise. 


3. IB 


" 788 




Total scale 


3.19 . 






ivA mtlutifd in thta tablo h^c^usti it ia bMgt'd un u "jspunstj stalu of 1 tu li rathtr t\mn 1 to A. 


whu'h 1 hi- 


fur J ti*^ 



Table 56, NurM*^ graduateH: compariH<mi4 ufMelf-appraisalH of performance on behaviors contained in sixperformame scales, by 
• ' - ■ ^ Hchool tyi^'/ 



Ap . 
X / (sd) 



X (mi) 



Baccalaureate 
X M). 



Leadership^ 

Perforiiiance ' 
. Preparation 
Critical Care . 

Performance^ 
, Preparation 
Teachi h^t^fi 11 a h*)ratiun 

PerformanC'e 

Pre para tit in 
Planning/fc] valuation 

FVrformancf ^ 

F*r«* pa ration 
I PR/C "ommunicHtions , 

Performance 

F*reparati()ri 
Professio n al I >e ve Inj ? mi* n t * 

Performanct* 



f n I n u 1 11 r lit i n If 1 . 1^ . N ! 1 f ^ 1 ri if i h ! ! 





iOM) 


H,16 


(0.52) 


3.06 


((i.5lii. 


3.42 


' .On 




(0,58) 


3.30 


(0.52) 


2.9(i 


^ (0.04) 


36.37 


■ .01 


iM 


(0.61) 


3.04 


(0.57) ; 


" ^2.90 


10.57) 


7.38 


.1)1 


2.H3 


' iOM) 


3.25 


(9.50) 


" 2.71 


(0.54) 


H2.12 


:\ 


2M 


(0.50) 


2.66 


(0.58) 


2.72 


(0.57) 


7.21 ' ■ 


.(11 


2.90 


(0.54) 


3.20 


(0.43) 


3.17 


(0.45) 


34.49 


.01 


2.K5; 


(0,58) 


2.96 


(0.52)-^: 


; 3.00 


(0.50) 


5.97 


m 


3.29 


(0.49) 


■ 3.53 


(0.39) 


3.39 


(0.41) 


24.52 


in 


3.10 ' 


■ (0.4H) 


3.25 




3.20 


(0.47) 




■ .01 




(0.47) 


3.50 


(0.35) 


3.35 


(0.42) ^ 


. 21). 32 ^ 


. .01 


2.7H 


(0.23) 


2.79 


(0.21) 


2.75 


n).25) 


2.79\ ■ 




!Ti;i)€lnHirit 




i ariii u nnnun 


iinl riitiiiK '^f 


i. ui! utiu-r \tv 






t' 1 un-j ;1 



Table 57, NurNe graduates; compHriHonN of HeifippraisalH of performance on behaviorH contained in six performance Hcalen, by 

^ geographic region 









North 


Atlantic 


Midwt'Mt 


Hoiith 








^: ■ ) 






X 


(Hd) ' 


X 




X 


(Hd) 


X 


(Hd) 


1' 


1.,4'adt'rHhi p 
























FVrfnrmanc** 








(0=55) 


3. OH 


(0.57) 


3,08 


(0.60) 


3.17 


(0.54) 




Preparalioii 






3.0H 


((K63j 


3.07 


(0.H4). 


3.03 


(0.63) 


3.13 


01.57) 


i).5T 


( 'ritical Care 
























Pyrfurhl|Hl£tj 






2,94 


(iKDllV 


^. 2.92 ' 


(0.60) 


2.\M 




2.91* = 


OUUj ^ 


u.;i9 


I*rt'p4jLratiiin ■ 






2.*.m 


^(0.5H) 


•^2,98 


(9:57) 


2,91 . 


(0.58), 


2.96 


(9.59) 


. 0,.Hl 



! ^ ) 



so i\ 



PART III 



Trtto S7. _ Nu«« gnAit^i^prnMOM of Mlf.,pprM,U of wrfornuince on behavior. conUined in six perform.nce icklfs. by 

g#ogri|^ie rtgiofi Continued 



North Atlantic 
X (sd) 



Midwest 

T (sd) 



South 

X ' (3 



West - 
T (sd) 



Teachin^Collaboration 

Peffomance 

Pre para tion 
Planning/Evaluation^ 

Performance ; " 

Preparation 
I PR/Co rtyTi u n ic at i 0 n s 

Peffortfiance ? 

F^reparation 
Pnjfessional Development^ 

Performance 



2M 


(0,59) 


2M 


(0.54) 


2,64 


(0.61) 


2,66 


(0.58) 


1,59 


0) 


3.11 


(0.46) 


ZM 


(0,51) 


3.04 


(0,50) 


3.09 


(0,50) 


0.84 


0) 




(0.54) 


" 2J6 


(0.52) 


2.92 


(0.58) 


3.00 


(0.49) 


3.36 


<M 


8.44 


(0.41) 


3.41 


fO.46) 


3.39 


(0.48) 


3,40 


(0,41) 


0,58 


0) 


HM 


(0.43) 




(0.47) 


3.13 


(0.48) 


3.24 


(0.47) 


2.02 


0) 


3.41 


(0.40) 


3.39 


(0.45) 


3.33 


(0.43) 


3.37 


(0,40) 


1,33 


0) 


2,7? 


(0j2) 


2.77 


(0.24) 


2.77 


eO,23) 


2.78 


(0.22) 


0.16 


(') 



^ Th. on the profe^.un^J .i^v.l.pm^nt h^h^vi.r. ^ h^i . m..unum rating of :i und a minimum ruUn^ of U nil othur .t.m. m m«|mum r«tmir of 4 and a 

mimmumratmtfOfrNiimntfi.ch.:>olpf^f^«^^^^ / " " " " « * rating of 4 and a 



Table 58. = Surm jrraduates: comparisons of st^lf- 



appraiHals of performance of behaviors contained in six ^rformance scales, by 
nomination status 



^aduateH 



Prurniaing 
graduates 
K (sd) 



iNonselected 
graduates 
X (d) 



I^ader^hip 
' Performance 

F¥eparation 
(^nticttl Care 
* '- FVrformance 

Preparation 
Te ao h i ng^ Co 1 1 a bo ra t i o n 

F*erfonnaTpce. 

Preparation 
FManning/Evaluatitjn ' 

Performance ^ 

F^reparatiofi 
I F*R/ ( Jtjmniu rfitjation 

F'erformancij 

Preparation - 
F'rofcHHional Developniont^ 

Performance 





(0.56) 


3.12 


(0.,5H) 


H.IO 


(0.56) 


0,32 


V) 


3.05 


(.64) 


3.11 


(0 59) 


3.06 


(0.65) 


0.71 


(') 


2.93 


iO-.m 


2.97 


(0.61) 


2.91 


(0.57) 


0.61 


.(»} 


2M 


(0.57) 


3,00 


(0.56) 


' 2,95 


(0,60) 


0.8P 


0) 


2M 


(0.57) 


2.58 


(OM) 


\ 

2.64 


(0.60) 


1.53 


V) 


'109 


(0,49) 


:l09 


(0.47) 


3,(17 


(0,53) 


0,43l^ 


(') 


2M 


(0.52) 






2.91 


. (OM) 


0.22 




Xii 




HA 1 


iO.U) 


3.40 


(0.44) 


o.a9 


i') 


.118 


(0:48) 


3.19 


(0.46) 


3.18 


(0.46) 


0.08 


- 0) 


3.39 


(0.44) 


^;i40 


(0.39) 


3.3^ 


(0.45) 


2.25 




2.H1 


(0.20) 


2.11 


(0.22) 


2.72 


(0,25) 


6.88 


<.0l 



lift 11 itliix i! 



afifiK ;i iiFifi a hnninium fiitinK^'r h ail othor itvmn had amnximum fating of 4 ami 

Table 59: ^ Nui^ graduateH: mean evaiualions of nur^in^ Hchool preparation on behaviors contained in five^perft,rmance scales 



^^cale 
I .^tMidorahip 



Item 

Mo. 



lU'fri content 



No 



3 Give praise and Tero^nitinn for achievement to those under your 
direction. 

23 Delegate re3fM>nsihility for care based on aHseHament of priorities of 
nursinffcare nvvihamf the abilities anfl limitations of available 
health care personnel, 

45 Guide other health team memt«yrs in planning for nurRin^ care. 

26 Ac^pt responsibility (or the level of care provided by those under your 
dii#ction. ^ 



3,16 
3.07 

3,07 



762 



760 

762 

754 



•J / 



ERIC 



TAILU 



61 





Item. 

No. 


1 . ItemeontMil 

it . ' ■ . 

■ J % 


X . No. ' ^ 




, 41 


Remun d^n.to the sugg^stiotii of thoie undtr yoUr dirtctlon and um 

them whtn appropFiate, 
Total teak 


3.10 782 ■ 
3.07 











1 1 Btrfortn technical pr^Murei; e.g.* oral tuetioningt trach^itomy c^rti 

In^aY^oia tl^rapy, catheter carep dresting changes, etc. 
18 , Uee mechanical deuces; e^g., suction machine^ Gomco, cardiac monitor, 

|9 Give emotional ■upporiiilp ftfmily^ 
27 Pirfomaroropri^ttmfiSuFes in emei^n^ situations. 
30 Peifom^uMng^ap required by critieally ill patients. 
' 37 / Reeo^i^e and m^t the emotional nee4^ of a dying patient. 
^40 Function calmly ^nd competently in emergency situations. 
Total scale 



3.16 


808 


2.84 


798 


3,04 


788 " * 


2,79 


812 


3.^ 


779 


3 j3 


770 ' 


2JB 


§08 


2.96 




3J8 


814 


3,21 


789 ^ 


3.04 


743 


3,26 


772 


2.86 


7^^ 


2,90 


710 ' 


3,18 


723 


3,26 


766 


3,09 


724 


2,53 


607 



Tt aching^ 
eoUaborMon . 



\ 



1 

. 4 
\ 6 

12 



14 
28 
29 

31 
32 

38 

39 



T^aeh a patient's family members about the patient*^ nteds. 
Teach preventive health measut^s to patients and their families. 
Identify and use community resources in ^veloping a plan of care for a 

patient and his family. 
Adapt teaching methods and materials to the understanding of the 

particular audience; e.g., age of patient^ educational background, and 

sensory deprivations, 
pevelop innovative methods and materials for teaching patients. 
Promote the use of interdiiiiplinary resource persons. 
Use teaching aids and resource materials in teaching patients and their 

families. ^ 
Encourage the family to participate in the care of the patient. 
Identify and use resources within your health care agency in developing 

a^an of care for a patient and his family. -i 
^Communieate^faets, ideas, and professional opinions in writing to 

patienta^d their families. ' ^ ' 

Flan for thfc integration of patient needs with family needs. ^ 
Total scale \ 



3.15 

3.08 



750 



m 



Planning^ 
evaluation 



IPR^communications 



2 


Coordinate the plan of nursing care with the medical plan of care. 


SM 


791 ,i 


6 


identify and includfg in nuraiTig care plans anticipated changes in a 








patient's condition. 




778 


7 


Evaluati results of nursing care. 


MB 


800 


^ 9 


Develop a plan of nursin^^are for a patient. 


3.65 


7B5 


10 


Initiate planning and cvafuation of nursing care with others. 


3,35 


768 * 


13 


Identify^and include immediate patient needs ih the plan of nursing 










' 3,47 


804 


36 


Contribute to the plan of nursing care for the patient. 


3.50 


* 785 




Total scale 


3.41 




8 


Promote the inclusion of the patient's decisions and desires concerning 








his ca^. 


3.41 


7H3^ 


Id 


Communicate a feeling of acceptance of each patient and a concern for 








the patient s welfare. 


3.14 


805 


16 


Seek ^sistance when necessary, ^ 


3.5$. 


821 


17 


Help a patient communicate'with others. 




816 


20 . 


Verbally communicate facts, ideas, and feehngs to other health team 








members. 


3.09 


ITi 


21 


Promote tl^ patients' rights to privacy. 


3.59 




m 


Contribute to an atmosphere of mutual trust, acceptance, and reapec^ 








among other health team members. 


3.19 


BIB 


24 


Explain nursing pfoceduris to a patient pHorto performingthem. 


3.66 














.4" 


. ^0 . " 





fii 



v.: 



I 



Scale 



■ ^ 



■w 



Itaiiw 

No. 



content 



No. 



IF^comil^unicationi odnVd^ # ^ 

^ * il Uiif nursing proeedu 



35 
4r ' 



^ » op^Ftunities for interaction with patienta. 
Conttlbuit to protued^ working rtUtionshy^ with other health team 

'meinHbri.' * -.C-V^'' j_ 

^llp 4 patient npet Ms tmAonal needs. 
Uie opporttMti^g for patient teaching when they arise. 
Total sc ale * ' . / 



a47 

3J0 
3.31 
3.05 
3.38 



794. 

320 
808 
914 



tranO. -»K&nttiiMii^ eTalu^oa dl ninrrinf adiool pr«pui^«B llTe perfermatiee soles^ a ^mparison b^gchool ^ 



Scales 



Leadership e^^ 
Critical cafe 
TetchinE^CoUaboratipn 
Plan ning/e valuation 
I PR/communications 



graduates 
X (sd) 


^ploma 
^aduates 
IT (sd) 


Baccalaureate 

^aduates 
,Y (id) 


F 


P 


ail ^ 


(0.58) 


3.30 


(0.52) 


a96 


(0.64) 


36.87 


<,01 ► 


, ass 


(0.56) 


3.25 * . 


(0,60) 


2.71 


(0,54) 


82.12 


<.01 


aso 


(0#4) 


' 3.^ 


(0,43) 


3.17 


(0,4S) 


34.49 


<.01 . 


3.29 


(049) 


3.53 


(0,3i) 


3J9 


(0.41) 


24.52 


<,01 


r 3.26 


(0.47) 


8.50 ^ 


(0,35) 


3.35 


(0.42) 


26.82 





















Table 61. — Nurse graduales: evalua^n of nutving achool pre^r^ion on five peifqmiance scales: a com^rison by geographic 



region 



Scales 



Lca<l#rship 

Critical care 

Teac hi ng^coUabo ration 

Flannin^p^evaiuation 

I PR/com muni eat ions 



N^h Atlantic 
J6 (sd) 



Midwest 
X (sd) 



_South 

X (sd) 



_ Wes^ 
X (sd) 



3.08 
2.98 
3.11 
3.44 
3.41 



(0.63) 
(0.68) 
(0,46) 
(0,41) 
(0.40). 



3,07 
2M 
3.09 
3,41 
3,99 



(0.64) 
(0.57) 
(0,51) 
(0.46) 
(0.46) 



3.03 
2,91 
3.04 
3,39 
^33 



(0,63) 
(O.S§) 
(0.50) 
(0.48) 
(0,43) 



3,13 
2,96 
3,09 
3,40 
3,37 



(0.67) 
(0.59) 
(0.50) 
(0.41) 
(0.40) 



0.57 

0,81 

0.84^ 

0,58 

1.33 



0) 
(») 
(») 
(») 

(») 



t able 62. = Nune graduatea: evaluation of nuraing achool preparation on five performan^ soiles^ a comparison by nomination 



status 



Scales 



Most promising 



Promising 

X . ,(8d) 



No n selected 
X 



Leadership 
Critical care 
Teaching;/ collaboration 
P1antiin0e valuation ' 
I PR/CO mmunieationB 



3.06 
2.93 
: 3.09 
^.41 
3J0 



(0.64) 
'(0,67) 
. (0,49) 
(0.45) 
(0,44) 



3.11 
3,00 

bM 

3.41 
3,40 



(0,59) ' 
(0.56) ' 
(0.47) 
(0,44) 
(0.39) 



3.06 
2.96 
3.07 
3.40 
3.33 



(sd) 


F 


P :^ 


(0.66) 


0,71 


(0 . 


(0.60) 


0,80 , 




(0.63) 


0,43 


0) ' 


(p.44) 


0,39 


^ (0 


(0.45) 


2.25 


. 0) 



' Ni»i mjfn'nrjint 



Table 63, --SupeWiaorsof nurse graduates^ dislributton by sex 



Ferttalc 
Male 

No response 
Total 



Number Percent 



Tabk 64. — Supervisors of nurse graduates: fiiitribution by 



iifi 65r 


96.5 


25 


3,6 


6 


* 0.9 


687 


100.0 







Agip 




Number 


Percent 


Und^rK 






u 35 


5.1 


25 to 34 






243 


35.4 


35 to 44 






193 


mi 


45 to 54 ■ 






137 


19,9 


Over 54 






" - 73 ' 


10.6 


No response 






6 


0.9 


Total ^ -^j 






687 


100.0 



o 6' 



ERIC 



TABLIS 



IMI* ti^ ^ SaptrHBn af iiiim fradiuiteii dbiributloB by ^ 



Worloiiy tim# pattami 



Numbtr PtFeent 



LPN 

RNp diploma 

No nuriinff education MJD' 

or haaptt&i kdminiitratore) 
No Fisponit 
Total i 



1 


LO 


Dayi 


493 


71,7 


m 


, 74.6 


Eveningi 


61 


8.8 


54 


7J 


HIghti 


57 






IM 


Rotation 






3 


OA 


Day-tvenin^ 


18 






Evfnii^ night 


2 


0.2 


5 


0,7 


Day-ev#nin^night 


48 


. 6 J 


16 




Flexible , 


4 


OJ 


687 


UOO.O 


Noreipon^ 


10 


1.4 



< Teial may nq| equal lOOpSRentl^HiieQf reundir^. 

TaM# %L — Super^aofv of nurie gfwdwmtmmi dtetribution by 
hightii tdueatenal Mm\ iMUmd 

Hightst educational level attained Number Perant 



Dtploma (hospital school) 


4^ 


61.1 


Associate degree 


59 


8J 


Baccaiaui^ata degree in nursing 


121 


17,6 


Baccalaureate degree (B.A. or B,S,) 






in area other than nursing 


31 


4.5 


Master's degree M.N.. or M.S.) 


41 


6.0 


Doctorate (Ph.D.^ Ed.D,» or D.N.Sj 


7 


1.0 


No response 




LI 


Total 


687 





- Ttttal mfty nut e(|Uiy lOO p^Kent bee Bus# of rounding. 

Table 67. ^ SuperviaDrs of nurse graduatesi distribution by 
numbeir of years aanee their most recent nursing educaiion 
degree was obtained 



Yeara\ince mosti'recent 
nursing education degree obtained 



Number Percent 



2 or under 

3-5 

6- 10 

a '20 

Overgo 

No response 

Total 



44 
93 

1^1 

153' 

197 
69 

687 



6,4 
13,5 
19,1 
22.3 
28,7 
10.0 

100.0 



Table 68. ^uperviiors of nurse graduates: distribution by 
title of position 



Position titl^ 


Number 


Percent 


Head nurse/aiisistant 


313 


45.5 


Charge nurse/team leader 


24 


3.4 


Staff nurse < 


14 


2,0 


Clinical specialist 


- 10 




T hue rvi ce vd u c ato f 


5 


6.7 


Supervisor 1 


203 


^.fi 


Di to r 0 f n u rsi rfc/assi s ta n t 


m 


12.0 


« Other .\ 


32 


4.6 


No resp?ns«? * 


3 


0,4 


Total 


687 


UOO.O 



* ^i|p£r¥iMn ws^ lim^d to b single rgsporiK. 



Table 70. Supervisors of nurse graduates, distribution by 
time of employment in current health care agency 



Length of current emplconment 


Number 


Bircent 


Less than 6 months 


10 


LB 


6 months to 1 year 


31 


4,g 


1 to 3 years 


101 


14.7 


3 to 5 years 


113 


16.5 


5 to 10 years 


174 


25.3 


Over 10 years 


^3 


36J 


No response ^ 


5 


0,7. 


Total 


687 


100.0 



Table 71, — Superv isors of nurse graduates: distribution by the 
length of time the graduate was known by the supervisor 



Length of time 



^aduate known 


Number 


Percent 


1 month or less 


2 


0.3 


2 - 3 months 


24 


3.5 


4 - 5 months 


44 


6,4 


6 months or more 


-604 


87,9 


No response 


13 


1.9 


Total 


087 


100.0 



Table 72. Supen isors of nurse graduates: distnbution by the 
length of time the supen imir had supervised the graduate 




ength of time 
rvised graduate 



* Number Perant 



' TfAmi m»y net rnqxi^ iOO pert^ht du« to roundint. 



1 morHh or less 

2 - 3 months 
4 - 5 months 

6 months or more 
No^resi^n^a 
Total ^ 



6 
44 
53 

567 
17 

687 



0.9 

6,4 
7.7 
82.5 

lOO.O 



64 



PARTin 



Tttto H, — Sy penriaDrB of Byrw gnduitei di^button by 
direft mpo^bil^ for tvaliwiing the graduAte'i ptrformsnce 




Ufmt i^tpennbility for 



Number Percent 



604 87,9 
59 8,6 
24 3,5 
100.0 



74. ^ SuperviBD™ of nun# gnduataei nt««n frequent iMtigs of nurse gradual* behivipn contained 



in five perfoFinanee 



Scale 



Leadership 



V \ 



Critical cafu 



Item 

No, 



23 



25 
26 

41 



11 

IH 

19 

27 
30 
37 
40 



Item content 



Givm praise and recognition for achievement to those under hia/hir 
direction. 

Delegates responsibility for care based on assessment of priorities of 
nursing care needs and the abilities and limitations of available 
I health care personnel. 

Guides other health team members in planning for nusing care. 

Accepts responsibility for the level of care provided by tho^ under 
his/her direction. 

Remains open to the suggestions of those under his/her direction and 

uses them when appropriate. 
Total scale 



Performr^hnicalprocedures;e,g,oral suctioningp tracheostomy care, 
intrave^us therapy, catheter care; di^ssing changes, etg^ 

Uses mechanical devicesje,g., suction machine, Gomco.cai^rmonitor, 
respiratorjetc. 

Gives emotional support to family of dying patient. 
Performs appropriate measures in emergency situations. 
Performs nursing care required by critically ill patients. 
Recognizes and meets the emotional netds of a dying patient. 
Functions calmly and competently in emer^ncy situations, 
Total scale 



3.86 




No, 



676 



676 
670 



673 



Teaching' c6llaburati on 



4,68 


67B 


t^l 


674 


3,95 


669 


4,39 


669 


4,36 


675 


3,91 


663 


4,35 


672 


4,28 





12 

14 

2H 

m 

32 
39 



Teaches a patient*s family members about the patient*s needs. 
Teaches preventive health measures to patients and their families. 
Identifies and uses community rescjurces in developing a plan 6f care for 

a patient and his family. 
Adapts teaching methods and materials to the understanding of the 
^ particular audience; e.g, age of jmtient. educational background, and 

sensory deprivations. ' i 

Develops innovative methods and materials forH^aching patients, 
F'romote,** the tise of interdisciplinary Resource persons, 
I'ses teaching aids and resource iimlf rials in teaching patients and 

their families, 

Knrmi rages the family to participate in the care of the patient. 
Identifies and uses re,sources within your health care agency in 

developing a plan of care for a patient and hiM family. 
C ommunicateH factn. idean. and proft>HHinnal opinion^ m writing to 

paticntM jin<l tlieir farnilieH, , 
Plans for tlie ihtt'gratiun cjf f)atient needs with family needs. 
JTotal scalii 



4,08 
3.72 

3.13 



6^2 
680 

680 



3.89 
3,22 
3,Hl 


662 
665 
656 




" 3.45 


668 






- ^ivf'- 


3,76 


674 


i 


-156 


f 66H 






h 




.V^74 ' 


' 661 






668 





3,53 
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Tsble 74. ^ 8uptr7iton of aufm fraduatMi roean fr«qu«n^ ratlap of niirae ffrtduattfl* behaTtori eontained in Ave 

ptrformanct ■eal#a — Coiitliiii#d ^ ^ 



Scale 



I tarn 

No. 



Item content 



No. 



Planning^ evaluation 



2 
6 

7 

9 

13 

36 



Ian of € 



Cooi^inatas the plan of nursing care with the medtauoian of care- 
Identifies and includes in nursing care plans anticipated changes in a 

pattent'i condition. 
Evaluates results of nursing care, 
Developi a plan of nursing dare for a patient. 
iTdtistes'planntiig^aTtd eyaluation of n 

Identifles and includes immediate patielit needs in the plan of nursing 
care. 

Contributes to the plan of nursing care for the patient. 
Total scale * 



IPRycommunicationa 



15 

16 

17 
20 

21 
22 

24 
33 
34 

35 
42 



Promotei the inclusion of the patient's decisions and desires concstning 

his care. f 
Communicates a feeling of acceptance of each patient and a concern for 

the patient's welfare. ^ 
Seeks assistance when necessary. 
Helps a patient communicate with others. 

Verbally communicates facts, ideas, and feelings to other health team 
memberi. 

Promotes the patients' rights to privacy. ^ 
Contributes to an atmosphere of mutual trust, acceptance, and respect* 

among other health team members. 
Explain^ nursing procedures to a patient prior to performing them. 
Uses nursing priicedures as op^rtunities for interaction with patients, 
Qintribut^B to productive working relationships with other health 

team memberH. 
Helps a patient meet his emotional needs. 
Uses opportunities for patient teaching when they arise. 
Total scale # 

■ r— — — - 



4,49 


674 


4.14 . 


676 


4,^7 


b7a 


4.24 


677 


4,07 


671 


4.54 


671 


4,45 


675 


4.31 




4.20 


676 


4.81 


674 


4,64 


673 


4,17 


659 


4,6^ 


676 


4.6% 


669 


4,&7 


671 


4.66 


674 


4,32 


669 


4,62 


675 


4,48 


676 


4.26 


676 


4.52 





Table 75. ^ Hupervisoni of nurse graduatest mean evaluations of nurse graduates' behaviora contained in six performance scales 



Kculu 


Item 

No. 


Item content 


X 


No, 


LeadtTHhip 












3 


Gives f^H^ and recognition to those under his/her direction. 


2.72 


559 




m 


Delegat^P"* Hponsibility for care based on assessment of prioritieB of 










nursing care needs and the abilities and limitations of available 










health care personnel. 


2.H7 


562 




26 


Guides other health team members in planning for nursing care. 


2.78 


5H2 




26 


Accepts respcmsibility for the level of care provided by those under 










higher direction. 


3.0fj 


599 




41 


Rt»mains opim to the suggestions of those under his/her direction and 










uses them when appropriate. 


2.94 


6<)4 






Total scale 


2.H7 




C'ritical i-arij 


11 

IH 

27 


Performs tt*ch^ical procedures; e.g., oral suctioning, tracheostoni^are, 
intravenous therapy, catheter carei dressing changes, etc.^ Y~ 

Uses mechanical devices; e.g., suction machine, Gomco, cardiac moniior, 
respirator, etc. \ 

Gives emotional supfjort to family of dying patient, 

Performs appmpriate measures in emergency situaUonB. 

t 

9 


3.32 

3,19 
2.98 
3,03 ^ 


652 

012 
563 
647 



^66 



Ti. gvparvtaon 



( 



Grf^al care contU 



PAW III 

gradttteis mmmn tviluations ^ nine fnduitM* btha^ion eontained in 



Itmm 
No. 



Item content 



37 
40 



Ttanhins^coUabQration 



a/ 

Firfomis nuraing c«^ requirid by eritieaUy iU ^tient& 
Rec^izes ai^lBi^ta the emotional needs of a dying patent 
Fun^ons cabnly and competently in emeffen^ dtuationa. 
Tot^ scale 



3.24 

ao6 



No. 



eo7 

645 
362 



12 



14 

28 
29 

31 
32 

38 



Planning^ evaluation 



Teaches m patienti family membera about the patient^s needs. 
Teaches prii^ntiye health measures to patianU and theit families. 
IdentiftesMd tises community Msouras in develoinnga plan of care for 

apatient his family* : ^ 
Adapts teaching method, an4 materl Als to the underatandingof the 
vpartieyl^ aldience; e,g^ a#^ 

snsotir deprivations. : v , ' " ^ / 
De veioti innoval|ve ^t^ and iHateiii|ii foF teaching patients. 
Promotes the uee ipteydis^plinai^ re^urce persons. 
Uses teaching ftidf and r^iojiree^^^^ in teaching patients and 

their families. ' ^ .'^ '• ^ ' 

Eficourages the family to participatf in the ca^of tfie patient. 
Identifies and uses resourcei within your heilth cart i^ncy in 

developing a plan of care for a patient and his family. 
Communicatas facta, ideas, and professional opinions in writing to 

patients and their familieB. 
Plana for the integration of patient needs with family needs 
Totel scale 



2.96 
2,76 

2i60 



2J8 
2,48 
2.67 

2.68 
2.88 

2.68 

2.39 
2,73 
2.70 



582 
543 

* 407 



530 
4&1 
514 

481 

523 

496 

m 

621 



2 Coordinates the plan ©fnursing care with the medical plan of care, 

6 Identifies and includes in nursing care plana anticipated ehangei in a 

patient'i condition. 

7 Evaluates results of nuraing care, 
9 Develops a plan of nu raing care. 

0 Initiates planning and evaluation of nursing care with others. 

3 Identifies and includes immediate patient needs in the plan of nursing 



care. 



J 36 ^ Contributes to the plan of nursing care for the patient. 
^ - ' Total scale 



rpR/communications 



15 



Promotes the inelusion of the patient*s decisiohs and desires concerning 
his care. 

Communicates a feeling of acceptance of each patient and a concern for 
the patient's welfare, * 

16 Seeks assistance when necessary. * 

17 Helps a patient communicate with others, 

20 Verbally communicates facts, ideas, and feelings to other health team 

members, 

21 Promotes the patients* rights to privacy. 

Contributes to an atmosphere of mutual trust, acceptance, and respect 
, among other health team memters, 

24 Explains nursing pr^edures to a patient prior to performing them, 
33 . Uses nursing procedures as op^rtunities for interaction with patients, 

34 Contributes to productive working relationships with other health team 
j members. 

35 Helps a patient meet his emotional needs. 

42 . Uses opportunities for p^ent teaching when they arise. 
Tot^ scale . - 

(JO 



3.03 


625 


2,75 


616 


"2.87 


614 


2,i4 


611 


2.82 


592 


3,07 


644 


3.04 


635 


2.94 





2.95 


591 


3,29 


674 


3.26 


650 


2,92 


591 


3,11 


670 


3.18 




3,13 


666 


3.29 


642 


3.03 


619 


3.00 


669 


2,98 


652 


2J1 


634 


3.09 





TABLES 



57 



Table 75. *^ SupcrriiMiri of nun« ffr«dy«ttii mtan evalualtoiu .pum 'induil4»>V b«liliv^ eontalned in sU 

performaitee leal^ ^ Contiiiiifd ' ' j . ; / ^ 



Scale 



Item 

No. 



Ittm content 



No, 



pTofeisionsi 
devalo||ni#nt 



67 Ui#s Ituronf opportunities for ongoing pertonal anci prpfeMional 

growth. 

68 Displays ^If-direction. * :\ ' ' 
^ Aceepta'rwsponaibility for own actions^ , , , ' 

70 Aaaunies new responsibilities within tH^linatts ci^^bilitif s: - 

71 Maintaini hi^ itandards of perfprma^qi/ . ' - 

72 Difflonsbatei se!fH»nf!dencer" ^ y - . ; ; 

73 Displays genet^Uy positive attiti^de. ■ ^ ^ , . 

74 Demo nit rates know ledge of the tegal boufidariesof AUrsjng, 

75 Demonstrates knowledge of the ethics pf nursing ' 

76 Acrapt»and usesconitructivecritidis^.:/; % V ' , 
Total scale ^ f V :/ f ■' ' , 



2.62 


m 


2J0 


685 


2.86 




2.78 


m 


2.84 


686 


2.12 


me 


2.81 


. 686 


2.60 


685 


2.78 


686 


2,71 


685 


2.74 





Table 76. — Superviaorw of nurse graduates.'evaluaUoiisQf niu^ gi^uttes* p^rfonnance on six peifoonance scales: a eomf^arfii 



Performance scale 



AD 



Diploma Bacc, 



Leadership * ^ 












X ' . - ^ , . ' 


^ 2.87 


2.84 


2.9# 


0.23 1 






. 0.76 


0.75 


0.77 






dritiealeare - ^ 














3,09 


3,09 


0.91 


.(^ 




0.70 


0.69 


0.70 






Tfc^ac hi ng/coUabti ration ^ - 












m • . ■ 


, , ^ . / .a^a 


2,67 


2,87 


T,31 ^ 




= . . ,0.72 


0.65 


OJO 






Planning^e valuation " ^ ' 












s<i , / 


■ ' y : \()-78. ■ 


2,94 
0.69 


3.05 
0,74 


3,30 


<M 


IPR/e(>mrnunicatibn3. ^ 












X - J - ■ 


r V :\ 3.07 


3,06 


3,15 


0,98 




Hd . ^ „ 


• " 0.69 


0.66 


0.67 


\ 




1 * fi > ft* Hsi o n a 1 < U* V t* jo p n t 










ml f 


■ ■■ z^. ■ ■ ' ' ■ 2.7S 


2,73 


2.76 


0,38 




0.40 


0.3S 


0.31 







■ Nnt aijfnini'ftnj; 



Table 77. --^upcf> i?*>n* of nuriw j^raduatesr evaluations of nur^ graduates* 

by nongraphic region 



formance on six performance scale acorn pariHon 



Scale,s 


' ^ No, Atlantic 
Y (sd) 


Mid 

7[ 


west 
^d) 


South 
X (Bd) 


^ West 

% (sd) F 




V " " 

L^ad^fship 


2.84 


(0.75) 


2,75 


(0.73) 


3,00 


(0.76) 


' 2.98 (0.79) 4.33 


-.05 


i'ntif a! ear*^ 


3.05 


(0,70) 


3.00 


(0.70) 


3.15 


(0.73) 


3.09 (0.76) 1.52 


(M 


T%» at! hi n^coilabg ration 


'.' ' 2,71", 


"(0.70) 


2,61 


(0.66) 


2^2 


(0.75) 


^ 2.75 (0.67) 3.09 


• .05 


Plannin^e valuation 


2.92 


(0.76) 


2,90 


(0J9) 


3.04 


(0,76) 


2.93 (0.76) 1.30 


(•)" 


I PR/iM>mmunication.^ 




(0,68) 


2.99 


(0.69) 


3.20 


(0,65) 


3.16 iOM) 3.51 


<.P5 


ProfesHional development* 


2,74 


(0.38) 


2.71 


(0.32) 


2.76 


(0.41) 


2.75 ^ (0.S) 0.63 


(') 



' Nut .•ilifnifii iiiit ' - > 



PAH III 




Uof t promiritig 



Critical €Are 

Plannifi^tvaluation , 

I PR/ci^mmunicstioni 
ProfiwotuU Development* 

t Not liinifieM 



iJ4 

Ul 

2.78 



(0,75) 
(0.«7) 
(0,71) 
(0.70) 
(0.66) 
(OJO) 



3,06 

aoi 

3,09 

2.76 



(0.74) 
(0,78) 
(0.69 
(0.77) 
(0,64) 
(0,^) 



J — J* — - - - 

Nonaelteted 






ir 


(id) 


F 


P 




(0,79) 


3,00 


<«05 


i 2.86 


(0.76) 


4.98 


<.01 


f* 2,60 


(0.69) 




<,0l 


2.84 : 


(0,73) 


4.77 


^,01 


3.00 


(0,7^ 


2.^ 


(«) 


g,66 


(0.41) 


7,26 


<.01 



^ nomte^bti Mtus u leleeted iiid nofiailecttd 



let BcUes' aeompmiiioii 



Scales 



Leadership 
CHtic&i care 
Teaehmg^eoUaboration 
Piannin^evaluation 
I PR/communications 
Profeasionai de.vielopment* 



(sd) 



Nonseiected 
^ <sd) 



2.91 
341 
a,75 
2,99 
342 
2,77 



(0.74) 
(0,70) 
(OJO) 
(0.73) 
(0.66) 
(0,33) 



2,77 
2.96 
2,60 
2.84 
3,00 
2.66 



(0,78) 
(0.75) 
(0,69) 
(0.73) 
(0.72) 
(0,41) 



' Th* iternsonlhe lirufeiiioniiSfhaViara 5c«U hiui ■ mjutimunf rating of 3 and.ifninimuffl ratint sf 1; all other items had a 



5,16 
IM 
7,oV 
5.69 
4,74 
7,01 



<,05 
^:,01 
<,01 
<.05 
<,05 
<.0i 



maximum rating'Qf -4 ahd a mmimum rating of 



y 



Appendix A 
METHODOLOGY 



The overall methodolopeal strate|^ of the 
entire study Pjrediction of Succeisful Nursing 
Performance was .(^o (1) obtain data frot^ a 
repf ntatjve s^ple of no less than 10.|^reent 
of iJl State-accred^ bMic schools of ri^rang in 
the United States regArding admisslomi prac- 
ticei^ evaluation Itlra^pes, and prediction of 
the performance of their 1975 cohort of 
graduates; and (2) obtain performance evalua^ 
tions and other performance-relevant data from 
a sample of those graduates and their im- 
mediate supenors in their present employment 
settings* The methorfol©^ for achieving the 
first bf these major objectivesis described in the, 
earlier report of the nursing school phase of the 
study. ^ It should be noted here that the data fdr 
this report are based on responses from 
paduates of 151 schools of nursing^ while only 
150 schools were included in the nursing school 
report. This is due to the fact that the data from 
one nursing school was received too late to be 
included in the nursing school analysiSi but the 
nqmber of potential and actual respondents 
among its gTaduates was sizable and we did not 
wish t^ reduce our graduate response rate by 
eliminating their qutstionnaires. Moreover, the 
responses from that school were quite consis- 
tent with those of the other schools of nursing 
with whom it shared significant structural 
characteristics. 

Seltction of Potential Nurse Graduate 
Rispondents ^ 

Each participant in the nursing school phase 
of the study had been asked to (1) supply the 
names and most recently known addresses of 
the spring 1975 graduates from her school of 
nursing; (2) identify from that graduated group* 
the 25 percent who were "considered as having 
the greater potential for being successful in 
nursing practice*';^ and (3) further identify from 
among that promising group those who were 



con^de^ed '\ . . to have the greatest potential 
for being successful in nursing practice*"^ 

1 Respondents were directed to choose as ip.^y or 
as few" for this latter p^oup as they vipshed* 
Criteria for npo^Mim to the two groups iwhp 
we referred to as "promising'' and "most 
promising'' in the body of this report) Were not 
specified. Respondehts , from the schools of 
nursing were, in faetj artipd 1^^^^^ the 
criteria they: had Used for nomlnalSfe.^ 

From each tbtalldass list, a S&^p^i^nt random 
sample wai^ selected using a t^bl#'of random 

, numbers'and associated sampling procedures.^ 
This random sample did, of courses include 
names of some "most pro,mising** (MP), "promis- 
ing" (P), and **non-selected" (N-S) graduates:; 
The names of the MP and P graduates who had ■ 
not appeared in the random sample w'ere fUsp " 
added to the list of potential respondents, 
thereby "loading" our sample heavily withjta 
graduates of probablje high caliber/ However, 7 
this top-heavy loading was entirely consistfwf 
with the goals of the project as specified by the 
Division of Nursing in its original request for 
propOTals. The identifying code number of all 
p^€nlial and actual resp<yi^^ts included 
whether or not they had b^en one of the random 
sample. While almost all the data analysis in 
this report is based on responses from the total 
group of ^aduate respondents, which is ac» 
knowledged to be overloaded with graduates of 
greater potential, it would also be possible to 
analyze the responses of a genuinely random 
sample of nurse ^aduates from that 1975^ 
cohortj if the research question of interest 
require^^uch an approach. 

According to our original projections of the 
probability of "overlap" between the randomly 
sampled gr6up and the 25 percent whom the 
school respondents had nominated as "promis- 

jng,'' we anticipated that an average of 40 
percent of each class of graduates woulrf 



' .Hrhwlnun, tMl.. Part II. Appendix il. B. p. 
' !h>d. Aptwntiis H -H. p 2m 



* Ibid. 

'Malftilm J, ^]&k\^T. SUitfgtieal I ^ffrnlce for Educatim\al RwiigaFehFrm, RpftdinK, 
MaAn: Addiaun-Weaiey PiibhahiriK Cu., 1972, tftble D: 
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^tually be stlected as ^teptial respondents, 
Thii was, in fact, the case; an overall average of 
41 percfnt of the graduates of the participating 
nursing schools were asked to participate as 
nurse ^aduate respondents. . 

Graduate and Suptrvitor QutstiohnaiEas 
— Purposa and Devtlopmtnt 

Our problem was to design a set pf question- 
naires intended to obtain from the cohort of 
ni*fsing school graduates and from their^ 
employers*^ information relative to the effec- 
' ttveness of their perfofmariceon the job. These 
questionnaires had to encompass the many 
diverse occupational /sfttings and positions 
being held by the new graduates and their 
Hupervisors. 

The literature ;iteview provided an excellent 
avenue for identifying a wide variety of -instru- 
ment,^ used in nursing performance studies 
conducted during the pa^t 10 yearg. These 
instruments helped us to clarify and specify the 
actual data required to meet the study objec- 
^ tives and to suggest formats and content areas 
..that could be considered as alternatives. 

The Nursing Graduate Sel^Appraisal (see 
form in apf>endix Bi^jpifiprifed of three main 
. seftions: Section' I obtained^ data about the 
graduate*8^ current employnUnt and profes- 
sional actiyifeies since graduatioT^-fi^jrm nursing 
school; Section II obtained data on the fre- 
quency and quality of the graduate's perfor- 
mance of 76 nurHing behaviors; and Section III 
obtained data on the grad«ate*s education, 
f)reparation for nursing practice, and general 
biogTaphical data. 

The Employer Appraisal of Nursing Graduate 
(iuestit>nnaire contained two sections: Section I 
obtainetl tiie^nimediatt* superior's judgment of 
the frequency and quality of the graduate's 
performance of the same 76 nursing behaviors 
that were included in Section II of the Nursing 
(rraduate Self^Appraisal: and Section II oh- 
tained general biographical and professional 
data from the graduate's inmiediate superior. 

When ' the questionnaire development was 
completed, the foi^s%Eere reviewed \fy Di\ 
Marltme KrunieK E^ofesHij^of Nursing, Univer- 
sity of California, San Francisco; Rose Hauer, 
Du-ector .of Nursing Service and School of 
Nursing, Beth Israel Medical Center, New York 
City; Ruth Fine. Director o^Nursing ■Service, 
University ftf WashihgtorFMedical Center; 



Yvonne Munn, Director of Nursing Service, 
Rush Presbyterian/St. Luke's Medical Center, 
Chicago; and Martha Haber, Direfctor of Nurs- 
ing Service, Un iversity of California^ San Fran- 
cisco, % 

Qutitionnairt Content Rationale — 
Nursiqf Graduate Salf-Appraisal 

Section I contained questions (items 4-9) 
relevantrto the general employment status and 
history/of the responding nursing ^aduate. The 
purpose of collating these data was to describe 
the ^aduates' employment settings as com- 
pletely as possible^ Each item was considered to 
have direct relevance to the nature and per- 
ceived quality of nursing performance, which 
was the major focus of the study. ItekxH 1,8, 4, 5; 
and 6 were directly descriptive of tlife respond- 
ents' job situations, Jtems 7, S>v and 9 were 
intended to serve as geri#rar indicat(jii!f*Sl 
attitude toward the job and toward nursirife, The^ 
intent was to provide choices indk/tive of 
motivations which are both external ^d inter- 
nal in nature. The reasons providjsp for not 
working in nursing (item 2) were selected on^the 
same basis, A number of the choices were 
suggested by Kramer since she had found them 
to be? common responses from the recent nursing 
graduates who were included in her study. 

Items 10-16 were designed to assess tlie 
graduates' levels of participation and involve- , 
ment in continuing education efforts and in 
professional nursu|g activities and organiza- 
tions. While such mivities presumably are not 
required in order to obtain and keep a job in 
nursing, they are commonly viewed as con- 
tributing to the quality of a nurse's knowledge 
and practice, Th^y are also interpreted by some 
as indicators of the degree of commitment to the 
nursing profession. 

Section II was, in effect, the heart of the 
questionnaire. It was the operationalization of 
the major dependent variable of interest— 
nursing performance, A wide variety of existing 
performance inventories was studied in the 
course of the development of this performance 
tool. The central focus at all times was the 
development of items that were descriptive of 
behaviors that contribute to high quaiity nurs- 
ing care for clients. Careful study of relevant 
literature led us to the conclusion that seven 
categories of nursing behaviors should be 
represeritetl in the performance rating ins;^rii= 
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ment. These categories were (1) planning nurs- 
ing care, (2) implementing nursing cire, (3) 
evaluating nuning care, (4) teaching, (5) inter- 
personal relations, (6) leadership, and (7) profes- 
sionaL develop'menf^ Every effort was made to 
construct items descriptive of behaviors appro- 
priate to a wide variety of nursing care setting 
— not just hospitals. V^ile we fully realized th^t 
the great majority (approximately 90 percent 
based on recent findings of Knopf * ^ and Nash^) 
would be employed in hospitalSp the remaining 
40 percent or so c9Uld potentially include a lar^ 
number of actual respondents. 

While the Hems were in the development 
.stage, they were^ grouped into the . seven 
categorieB for easy reference. However, in order 
to minimize respondent bias to a labeled o^ 
grouped set of items, the items (with the 
exception of the professional development cate- 
gory) were randomly ordered in the final 
questionnaire. The distribution of items in each 
of the seven categories as <3i^nally concep- 
tualized is as ft)llows: ^ 



Cntt/gtiry 
PianninK nurning caru 

I mplt'mentini|* nurairi'j^ cart' 

Kvaluatinjc nurHinjr furu ^ 

I n U'Tptj rsonul rt'latitmH 

Leatlerahip 



' Itetn. n ti mhet'H 
3, 4, 7, 12, 18, 19, 31, 47, 5;!,. BR, 

U H/ 14. 20; 24, 26, 28. HB, 87. 3H, 

41, 42, 45, 46, 57, 61 

10, ifj. 49, 22, 52 

2^ 6, 16, 21/44, 54, 5y, 66 

5, 9, 11, 17, 23,25, 27, 29, m 32, 

33, 34, 48,?50, 51, 55, 56, 64 

13, 35, 39, 40, 43, 62, 63 

67. 76 " 



When the performance appftisal was ready 
for use in the ntudy, it was best described has 
havinji: had construct Validity alone. The limita- 
tion of the pilot administration to less than 10 
respondents prior to 0MB approval preclutied a 
rigorous statistical test of validity or reliability. 
However* there wits general consensus amonjy 



foi*m were (representative of the 'criteria that 
directors ana faculties of schools of nursing had 
given for "arfectfve nursing perfp^p^nce" and 
"a successful nurse/* wl^ - 

'One question we consistentW #ilpd/ our 
consultants and pilot respondents d^S* their 
tfeview/use olthe questipnnaire^ai* wither or 
, not the^ included behaviors Wbutdie^^ely to 
provide data that wire bia,s6,d eithe^^for or 
against any of the three tyf^a ^^ftttrsing 
program graduates; i.e.* associate degree^ di- 
ploma, or baccaiaureate. Consultants and re- 
spondents agreed that they perceived no bias. 

A |tcond validltyjssue that should be noted 
whetner or ^£t ftie items did, indeed, **belong** in 
the appropria^y represented categories which 
were previously agreed upbn by the develop- 
ment group and reviewers. This typological 
question was addressed in the first stagfes of 
(rtta analysis. The classiftcati obstruct ure as 
define.d by the original constructs was examined 
via a .^principal components analysis of the 
responses to the performance Items, It Was' 
anticipated that initial data analysis would also 
include computation of item reliability Esti- 
mates, thereby allowing us to eliminate low 
reliability items from^ the computed perfor- 
mance scale scores of all respondents. However, 
certain outcomes of the principal jcompdnents 
analysis subsequently omitted this prpcedure as 
the basis for eliminating "non-contributing" 
items. Those procedures and outcomes are 
described in the analysis sect ion below and are 
discussed briefly in section II of this report. 

It may be seen that there was a frequency=of= 
performance element, as well as a quality-of- 
performance element incorporated into each of 
the items (1=66). The inclusion of a frequency- 
of^perforinance element was considered by the 
staff (and by several of the consviltants who 



the develo|)ers and a wide variety of consultants comniented oii it) to be of particular necessity in 
aiid pilot respondents that the t)ehaviors were^ 
in fact, descriptive of nursing behaviors con- 1, 
tributory to good client care. Further, content 
analysis of tlie questionnaires which were 
received from participating schools of nin'sing 
indicated that the behaviors included in the 
nursing graduate performance assessment ' 
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an instrument which was to apply to nurses 
practicing in a wide variety of settings as our 
re^spondents won Id probably be doing. One can 
liardly rate the (juality of his/her performance 
o n a task w h i c h he/she d oe s n o t d o— e i t h e r 
becausAit is not applicable to the job setting or 
because it is not exfiected f)f a nurse at his/her 
level of ex[)tM4encc. Both of these o|)tions for 
tion-pcrformance were provided as responses in 
(.'oluiiui A. 

It may he seen that the directions and format 
for the last 10 itetnf were modified. A (juality- 

0.1 
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of-performance componeht simply is not appli- 
^ cable for guch behaviors. One cdnsultant 
sdggtated^that these behaviori should not be 
included in the graduates' self-appraisajs be- 
cause they would not be able to provide objective 
responses anyway. After extensive cohsidera- 
tion^ it was decided that while in all probability 
the graduates' responses would be positively 
biased, the items should remain for several 
reasons, First, these are behaviors which could 
be called "good worker" behaviors, and do affect 
overall nursing performance. Second ly, we told 
' the graduates that their supervisors would be 
asked to rate them ori the same behaviors on 
which they were rating themselves; therefore, if 
supervisors rated them on these>behaviors, the 
^aduates should be given the same opportu- 
nity. Finally^ it seemed quite'^ppropriat^ to 
consider the hypothesis that a' si^ificant 
discrepartcy between supervisor and self- 
rating in this category of variables may be 
manifested in a biased response from the 
supervisor regarding other nursing behaviors 
as well. Therefore, an indicator* of rating 
discrepancies between graduates and super- 
visory on this section was judged as being 
critical to the establishment of c^^^^tivity and 
validity of the supervisor's evaluaBlhs. 

The first 12 items in section HI wer^esigned 
to determine various aspects of recent 
graduates' motivations and attitudes surround- 
ing nursing and their nursing education. Such 
motivations and attitudes were viewedjby the 
staff and eonsu' ts as significantly impinging 
on a new gra Miat« 9^ performance in ^nursing. 
The open-endec^ mat for these questions was 
chosen so as not to unnecessarily structure or 
prejudice the graduates' responses. While it was 
anticipated that most responses would fall into a 
relatively limited number of categories, we did 
not wish to lose data by implying such limits. In 
the (lueRtionnaire development stage, our in- 
tent was to;' limit the number of open-ended 
.questionH on the assumption that using a 
checklist is an easier response mode for re- 
spondents. Our feedback from our pilot nurse 
graduate respondents, however, indicated that 
tliuy. really enjoyed answering the opeii-ended 
items. Several consultants with research expe- 
rience m Him^lar areas supported this finding. 

Items 13-17 were included because many new 
gi-aduates repoited that while they feel their 
nursing ?^iool eurriculnni was somewhat limit- 



ing (particularly in clinical and teghnical exptrir' 
encf) they were abl6 to develop greater compe* 
tence rfnd confide nee through some employment 
and/or extracurricular Drganizational experi- 
ences they had^while still in schopl. 

Items 18-22 obtained data related to the most 
typicaHy used indicators of the nursing 
achievement of new or recent nursing 
graduates — academic grada point average and 
State Board Examination scores. While previ- 
ous research indicates^ very mixed findir^s 
regMding the^ relationship between grades, 
State Board Examination '^scores, and clinical 
performance, we viewed this as an opportunity 
to reexamine those relationships in a systematic 
way with a large, nationally representative 
sample. 

The general biographical data requested in 
items 23-37 were necessary in order to describe 
the respondents as completely as possible. While 
many of these data could have been obtained 
earlier from student records at the school from 
which, they graduated, this direct 
questionnaire-^based method was selected be-> 
cau^ (1) the graduates should have the option-^ 
not to provide the data if they so desire, and (2) 
we did not wish to add to the already sizable 
response burden of the participating schools of 
nursing. 

The information at the bottom of page 11 of 
thcf questionnaire was necessary to complete 
the final data collection stage of the study 
that of obtaining perfbrmance appraisal di;ita 
from each graduate's immediate supervisor. 

Questionnaire Content Rationale — 
Employer Appraisal of Nursing Graduate 

The content of Section I of the. questionnaire 
(see form in appendix B) was identical to the 
content of the preceding Nursing Graduate 
Self-Appraisal form, Section II, with the excei^ 
tion of the appropriately modified tlirections and 
the change of all verbH from first to third persoih 
In addition to the rating data, the first three 
(piestions were addedMn order to ascertain the 
"experience base" from which tfie iminediatc 
supervisor wan providing the evaluation (lata 
for tile nurse graduate. 

Section II obtains some very basic (hitn 
i'egarding the characteristics and nursing expe= 
nence of the responding immediate supervij^urs. 
Tliese include sex. age, and the rftiture and 
recene^? of nursing and non-nursing educution 
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(items 1*5). The minimal employrnent data 
requested in items 6 and 7 were necessary to 
adequately dAcribe the responding individvials 
in terms of their tenture and roles in the 
employing" institutit^ns. It also .assisted in 
clarifying the structural relationship between 
the e valuator and the graduate whb^e perfor- 
mance he/she was evaluating. I 

At fiFBt glance, item i may seem kuperfluous if 
one assumes that the graduate anti the 
evaluaton were always working the aan^e §hift^ 
This was not nedessaHly the case, particularly 
in amaller health care agencies. Therefore, the 
tjuestion was relevant knd necessai'y as a 
possible intlicator of how clas6ly the'^ responding 
evaluator may, in fat't, have been in touch with 
thc'.performance of the graduate, 

AdTTiinistratfon of thm Qutstionnaires 

,A11 memherH of trte sample of 1975 nurse" 
graduates who had been selected As potential 
res^wndentH were niailed a copy of the question- 
n 41 ire and a self -addressed stamped return 
envelope on March 5, 1976. When a.rnnvplettHl 
tVMrse gi-aduate questionnaire was returned, 
aHHimiinj^ the responding graduate gave per- 
miHsion to obtain employer appraisal data, ihe 
director of nursing (or etiuivalent individual) in 
the ;graduatt*\s employing in^tituti^>n was 
promf jtly nuim.Ml a copy of the Employer _Apprai= 
sal of Nurning GrHduate ciuestionnaire and a 
st*lf=addreHse<l stamped envelope for return. It 
may be seen on tlie rover of the Employer 
Appraisal that a brief explanation of the study 
WHH provided to the Director and he/she was 
re(|Uested to give the (lUestionnaiiT and en- 
velopt* to the imniudiate supervisor whom t^Ve 
nurse graduate had identified. Thi? rationale for 
sending the questionnairt* to the Director 
rather tliau directly tu.the ini mediate Huper= 
visor was a strategy suggested by Marlenc 
Krruner, oru* of our coiisultants. Tlie general 
ratioruile was that the imniediate superior 
might !iot hv |)ermitted by institutional regula= 
tions to provide any worker^evaluation data 
without the dii'et^tcir's knowledge and peVmis- 
sion. Moreover, we considei'CMl it likely that a 
request from a director might receive attention 
mure promptly than one fioni an atpnymous 
researcher many, nmny, miles away. 

KoUuwup rnailingH to ruirst^' gi'HduHte nj= 
spondents were necess^arily limited by the large 
number i){ putential respondents originally 
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identified, and; |hus, the resources which would 
have b#en required would have b|en excessive 
in our judgrMftt (postage alOne j^as $.54 per 
potential rei^ndeht), Therefore, we focused 
our foUowup ffforts on nurse graduatea who 
were in cells (acdording to our original atratiflca' 
tion procedures for nursing schools) with lower 
than average response r^tes. Copies of the two - 
nurse graduate followupi^tters are included in 
appendix C«^ince the number of potential 
employer respondents was considerably srniLll- i 
^ er, we routinely mailed **reminder" latters and 
' new, questionnaires and return envelopes to 
directors of tnonrespondlng immediate super- 
visors if completed questionnaires had not been 
received within 1 month of the original mailing. 

Data Analysis 

Completed questionnaires tram nurse . ;. 
graduatei and supefvisors were fipded by the 
project Btaff; the data were keypunqhed on IBM 
cards and subsequently written on disk files for 
computer analysis. The Ohio. State University 
IBM # 1370 computer wa^s uspd. The appropriate 
subroutines from the St ittiBtical Package for the 
Social ScierkC€8 (SPSS) were uaed to describe 
and analyze the data. These routines included 
freqiiencieSj crosstabs, t7testSj condescriptive, 
^ breakdown, /^an ova, one-way, factor, Pearson R, 
and partialcorr. 

It should be noted here that wftile the identity 
of each respondent was, of nj^cessity.'^known to 
the research staff, ^1 data, fdrms— cards, 
^iiagnetic tape or disk—carried ho personal 
identifiers of schools, nurse graduates, i^r 
supervisors. Moreover, at th^ teTinination of^ti^ 
contract all lists of nam#^ and addresses whflcii^ 
could possibly be used, to identify data with any 
particular respondent were destroyed in accor- 
( 1 a n. ce %v i t h t h e co n t r a c t s pe c i fi c a t i o n s as w e I) a s 
appropriate research ethics regarding re- 
s pg n d e n t s * righ t t o p r i v acy . 

As noted earlier, the determination of conter^t 
and construction of the 76 nurse-behavior items 
which w e r e u se d i n t h e q u e s t i o n n ai re were / 
cafTied out by the staff within the framework of ^ 
seven generAl constructs: (1) planning nursing- 
care, ]2) implementing nursing care, (3) evaluat- ^^-^ 
i n g n L 1 r s i n g c a r e , ( 4 ) te a c hi n g, ( 5 ) i n t e r pe r so n a 1 " ' 
relations* (6) leadership, and (7) professional ' - 
^evelopnient. These were .useful constructs = j 
which were consistent with the literatiu*e as, , - 
Willi as the. profL^^gtonal judgmehts of our st&ff 
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and £(^||dtanta* % 

How&mtk^^ resulting 76-iterti perfprmancd 
riiting instfumfnt was^ in fftct^ quiti cumbtr- 
some and two of the many goals of the analysis 
were to (1) test the validity of our a prtoH 
constructQ in tCrms of the actual responses of 
nurse graduates and superWggrs; and (2]relfmi- 
nate iteins which wert the least useful in 
differentiaf ing between levels of effectiveness 
in nurse performance, thertby '^streamlining^' 
the instrument considerably and making it 
^ more useful as both a research' and T^rformanc& 
evaluation tool* 

Thprtfora, the self-appraiiats of performance 
fro^ the nurse graduates and the performance 
appi^psals from the sufervisori ware subjected 
to principal components anal^^es. Thie factor 
structures which resulted from these analyses 
wwe^ry similar to each other. We, therefore, 
determined that, while the reiultirig six sub- 
scales actually crosscut our seven behavioral 
construe^ as originally conceptualized^ the 
high degree of similarity of factor structure 
between the nurse graduates' appraisals and 
tha aupervisors' appraisals provided a sound 
dat^-based rationale for supplanting the origi- 
^ nal seven behavioral subscales of 76 items with 6 
behavioral subscales cqntaining a total of 52 
items* Thp resulting ' six subscales are (1) 
interpersonal relations and communications 
(IPR/C) of 12 items; (2) leadership, containing 5 
items; (3) critical care (CC), which has 7 items; 
(4) teaching and family collaboration (T/FC), 11 
items;/5) planning, which contains 7 items; and 
(6) professional development, 10 items. 'The 
items in each subscale are shown in tAble 75. 



Ill* " * * . 

One methodological problem aros# In deter-*' 
mlfting a functional method for calculating a 
meaningftil, easily interpretable score for each*" 
of the six performance subscales. The scales are 
of different lehgths .(from 5 up to 12 items); 
moreover, not eveiy respondent was evaluated 
on every item if the behavior was not one which 
was associated with the ty^^of job he/she had; 
We did iiot wish to Ibwer a person's scale score 
just because the job situation did not requir^ 
^^he performance of all the behaviors in that 
, scales T6 ,be most suecinct, our goal was to, 
calculate a subscale performayice score which 
reflected the level of performance on those scale . 
behaviors on which the nurse graduate was 
evaluated eitherby herself or by her supervisor. 

Th^scoring .foiTOula which was deyised to 
generate "fair/* standardfzed 'subscale" scares 



, '^as 




where 

xi..,xn ^the numerieal ratings^, ^ven to tfie. 

nurse graduate on each behavior in 
.the subscale, - 
n^the total number 'of iterns in the 

subscale, and ' , , 

m -the^ number of items in the subscale 
for which the graduate was' given no 
behavior rating. 

It may be seen that this is actually an 
**average" of rating on behaviors which were, 
in faqtj rated; since it, is statHterdized, we were 
then able to compare subscafe scures between 
subscales of different lengths. 
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Use sstablished channils gl coitiiiiyniealion lof Bxgtiangi p! mfgrmaiipn 



Evilyale fiiylts gt nyrsing cm, 

^mmk tjie m\mm of Ifie pati^nti decisions and dasifs^ coneerfiiiiy hiB 

Develop i plan of nursing m for a patient 

Ifiitiiti plinning irid iviluiiion qI nuriing care with gthers 

PeffQffTi fectiica! pfgcedyrei' ig., m\ wMm^-, Ifaeheastgfny gare, intfa' 
.venous therapy, cathelef care, dfiiamg chingi?, etc. 

. Evliulls yoijr hat nyrjing \iik\m and#e action to iiiipfovi your clinical 

Adapl ifiactiing rriflhodi and fnalBfials lo the underslafidiny of ihi particulaf 
dienre e g, age gl pattinli idyciiiofii! backgroynl arid iiniofy depnvaliQiis. 

Help .1 piiifiifi liffiiiy wlignal niidi 

identily andinclyde ifiifTigdiile plligfit needs m the plan ol nuriinp carg. 

!dsnlify priOfiiies ol liursing m Ibr the palient based qw mil 

liTipfSvise when neGiisiry 

Dsvelop inhovalive niethodi ind ffiilinils lor leaching patjinti 





GOLUili 


WINE 


How SFTEN do ^py 


Fpf \\\m idivitiss 


Old yoyr nyrsifig 


pirfflfiD \\\m adtyh 


thit ysii do 0m 


scW Isr 


\m ill im ciiffifil 


if) yQiif mM job, 


Ihillctiyily^^ 




liQw NELL dr^oy 


1-Netatill 


l=-NotfspfCiedaimy 


perfofm ilieiii? « 


hU very *eli 


level ol tmn^ 


iAkm Will 


3-Siti3fiCtgfily 


2-U appliEabll if 


hSaliiiiily 


l=^efyiell 


fny 0 liM^ 


rtll ■ ■ 




4--OcGasiofiilly 


Mipgll 





S^ffe^yifil 




ii-. 



Ow^onfllt mm%u si ngriinB eiri probifffii whin ihay axis! and pfomole 
p^mH tfungti tp rasoivs ilifini: 

Go/ninunlciti ! fiiilflg pi iceiptinci of lieh patient and i geneifn for tlit 
pillanrs wfjlira. 

li isiiltiDca whsn nieaisary. 

Halp a piiifhl ppifirnufijeslg with mm. 

iii indchwieil divtcis: i.g.. suction m\\m, Gqi^qq cardiac mgniigr 
nspifitor, its 

Give Imolional Sijpport to fimiiy of dying patiint, 

Qbiifvi, tmii and rapoft obvious ehangei in i pfiani'i ^sdditisn^ 

Vpbiljy cQfnffiunjgaie fafcli. tdaas, and fealings to oihaf hiilthtiim frimbars. 

Commynieali fidi, idep, and faalingi in writing to oihir hsiilh ieim 
ffiirnbars, 

Liis ah grginizia appfDieh in ^linnifig nyriing cafi 
Profnota tha patienii' rights \q pflvaey. 

Centributa (e m iifwiphira ei mm. tfusl, asseptanQS, ind rispaei anigna 
otNf fiealth iaiiTi maffibifi ' 

Vsfbilly eomnicali fids, idiai. and failings lg patiinls and tfieif faniilies, 

Diisgali risponiibilily lar cars based on sssessment of prisrltiis gf nyrsing 
cifi na^di and ttie abjiitias ana liniitatigns of avaiiabia hialth ears pafsonnsL 
Pfovida nursing cart far i grgup of paliants. 
Eiptiin nufiing pfoqedyfei to a piiimt prior to pirfofming thim. 
Obsarvi, rieerd, and ripgrt lublii chingts in a pitjent's ^gndiiiOfi. 
Guida othar hialth titm inimbirs in planning ht nursing cire. 

Accipt faipcinsibility for tha favat gf ear? pravidid by thgsi undar mr 
direction, 

PiffDfm nursing eara rfquirad b| f^gn^gfitisiljy ill patiinfi 
larfarm apprepnafa rraasufss in emafginey siiyiliQns, 
Pfomote tha m of ihtardiseiplinafv fis^fci psrsoni 



Uia tiKhing aids and resoufci mitinals in 
(aitiiljes, 



pilienls and thelf 



Partofm nufsing cafi faqyirid by cnlically ill patiinti 

EncQurige th? Iimily [q pirtigjpitB m jfie cifi of the pifiint. 

Identify and yie feiourcas within yoyr hiilih giri igsney in dsvetofcj 
plifi 01 Eira fpF i patifini and his fifnily W 

Uia nursing ^ rocadyp as opportunities fgr interiQlign wilh pitients. 
Modjfif FHirling eife when nacaisiry 

■ftnlribyti le pfgdygtivrwgfking rslatianihips *iih nlhif hosith tgifti mfnbm. 



,1) 



0 
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m flpTll do yey 

piHonfi ilifii i§iivl= 

l^liptfditrpy 

Hit mm^ 

^ job ^tli^ 
WeEisionilfy 



For Ml epilii. 
Ihit yoy dBporffl 
\f\ jfpyr eurrM 
ka HILL do yoy 
pirfonii ihml 
1=totvefv Will 
^-SitisfietBfi^ 
Well 
Merywflj 



E 

Old yoyr nyfilng 

scMpmiyiu for 

tfthictf^? 

MsUiiil 

Msiverywtli 

3-Sltlifi£tifiy 

Mifv*(ll 




FOR SfflU USE ONLY 



2 6 



:j 



n 



I 



21=23 
24=26 
27=29 

30=32 

36-38 

3941 
42-44 

4N/ 
48=50 
51=53 

60=62 

66-68 

1=2 

3=5 ■ 

U 

1M4 
15'1? 
18=2Q 



i 

j 

> 

71 
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Um mtq fium H I fMini d 'fiithirlnf A^lsr hrthir rifiiilng Hid 
raintofihipatM. ' 

liii ifld mni tin iinoilOfill ntMi §f i dying pitliflt 



in yijAnlindlng ol thi nilun, pyrpons, ind 9Mt df medl^a^ 

151 In^rill^fj of pillii^f mii m Mij 

■1 pinl'i iiiiffiidiiiiJfid ^ng-=ransi nitdi for liachlni and Inalydi 
isfnyningein/ ^ 

' llily^^d If^lydi M^im nNdi of i pitlirii \n thi pltn a! nufSlnj aafi, 

Ri|iifi spff) lo IN lyggattioiii ol iho» uiidir ^uf mUp and yii lh|iii 
wM ipprspfiiii. 

R$£ognlii ifjxiil^ diipiiyad by i piiiinl and tiki iglion to allaviaie Ihli 

EstlWiih^prlorilieii of nyfiing ciri for a group of patianli biisd m mil 
^ Uh appoftynities for patitni leaching iNn tt^iy irla^, 




Inlfy^Wfii: Pliaaa indicile at tl^i right the nynibir thai b«it dncrlbei tlis ffiquinpy Willi wh^yoy ifigai 
i(iy at ihf top ol thai eoiumn, " p. j. 



Uie iiif^if^g §pp0fiufiili9l for on-going piflonai and pr^fBislonal §f^lh. 
Diipliy fiNlrielioP: 

Acca^t fiiponaibiy for Qiii' ac^ ■ - 

AatuM niff riipdnii&jlitiii wi$|n tHi lirniii of capibllijiir ' 
Mainliin high itandirdi ol Mlf parlofnianQe. ' 

giiptay a genifaiiy posilivi altiiydf . 




Dimdnilfaii l^noNlidgi ol Ihi ithlci of i^yrilng 
..^ Accipt ^ yti Eonatryetivi critiaia 
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21-23 

2?'M 
33.35 



m 

41=47 



'^4 

Mm 

6042 

mi 

66=68 
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n 
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mmmmmi 



1. AliMfeididipMeidf toNedMi fium? 
MtleritfiiigisfiiL^ 
b»|llwitfliD|ii!jl3pri«||gi 
,(HAIi4lfl5yli!ielHi 

* ■ 

i IMiyM^sheeMiaNtirnyfilngf^ \ 



Mi liiflfKiifteligi 
MlneillNMieiii 



1 




i^^SJ^ ^I^Mkmm ta m iuit gnduitid uieeiiii dtgrii, Umkm, if m 

mi griguma m iMfi Ihin ,^.fi|^||r$|fp, mm INh qyiiliefli wllh rttarinoi ttii' MM nmH prsgrM mmk. 




I 



5. Viftil ds^iu Mfliidif tin gruinl sifinglh af pftunlng enpiriiish i| yeyr nyfiing ieh»i? 



(, Mlit ^ HOu QSflildif thi gmliit iMiliniy o! pf Mniiig ^t^m il »aiiyMifiliifl leheaif ' * 



I fliiNN pfspifii^ you f^ni at yg^nu|ing mml mf^mnm. whit flo yw tlilnl! *eyld m Dilptd inoit to 




It p hid il 10 do oviF agsif) 
Why? 




I , !l yoy hivf ii lo da o^r igiin, would p iiooH thi inilypi ol hyriing 
% Wtiit wH m idfi ol nursing NfOftM iniifid nyfsing seftool? 



it M m iMi of nyfilng ohingi btlwitn Ihi m% yoy 


inlenjd nyriing sohool ind IN timi yey gridyatid ffgf^ nunlng icfioi 


5l? Ms ^Mll 


13. IF YDU ANiWiftfB "W^ tQ;jfit pfllyip QUE 


ITIQN, pliill difify l^i tdii dl nufiing ehingid: 


i 




' # - - - - 





11 IMripifflplojiidwMlipwiAk^n^^^^ Me ^4 
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10-11 



1M3 
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19 
mi 



22-23 
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^ i 



I* 



: 



I 



1|e M jfoy till non A^Nt unplGiffMi!! iinfiif^ 



1 11 ifin jfiy I inf jifoffuidaij nyftlf^ orgaiii^ or ituatni mm orggnlution iyAii MNitoi idiil? Mto Mri 



M IF YOU ANIWERID "VfS' TO THE mviQUl OUllTlONp did p hold in^ dlHoti 1^ 



It Ml iedri 



I on iny grMng ipm thin om In whleh 'A'' tquilf^pointi, plusi 



fl Hivf ydg Mfn iiali Board ixii^iFiiiOfii Nif nyning Miyri? i-Nf Mis 



id. IF "NO," ifB p plinnlng |6 do lo? Mis MfH 



iV If ifSii liivi iKii^ j^r ixi/itjnillqn KprN froin ye^f ^ lovd of Nursing, piA indiuti ^^I^ '^Jm^I^ 




, ObsiUfieal' 
^ -i Pi^iftic _ 



■ a IfyqudOf^tiiyiliilwyQyrKmwould y^ Ms Msi .^i^ 



,4 * 



MnidM; Thl Iblioving gtntril biogfipEil inlorf^iiion will ^ vtry tmportint In \ 
in ihi tfydy, Riisi Eirdi tt^ ippropriii^ttir Id Indlsale your miwer; Qiptrwisi, a.tf)|^|pfdf 
Onci igain, «i mi\4 lilitto uiyrt ^ tfiit all thi Injofftptlon whleh^|^|^idi=wjli|^ 
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affi yiyilrf lyfficiant jqjnswif ihi qyiiilon. 



In wliif l»pi el ceififiiyfiifi did you livi fsf Ihi IdnfH! partod of t^p*^' you wiri i||lgh lehoQl? , , 

-Rural Of farffi b-'Toin or inisll eiiy no! naif largrl^W' c-Subur^fsi niir4 largi sity ^^J^rga eiijf 



1 




$ 



ll hi ilk BiikMl aoA^^BiBfi 



PMoinHiiittiY 

i 

j 

i 





peegiliM iMc hlflii Kissl j^MlM 
ffirLPN pfDfflRii EDiliy In iMtfUf nifd, M, 



y pfjgr b M flvnins pngnffl Irsffl ilM yen hM 
Mto Mil 



M\ ind vitt 



DiMtil 



on whlli ^ HMtt In high kMsI? (PliM M wKifc,) 




'i oceypitlsA will p win In Khoei? 



-it' ''t ' ^ # 



- - - ■ . 



1^ mi€eil|urliii ^fn 




^ ysyr filhir, mUi ind (If fnirrtidj your 



Miigh ieM lyiii^ byt^ ^ftllkili op dipidfrii ' 



* 



I ^ i , hMiMflil L:L.D„ PM| 

i 




dVir (PMn tpielijf ofi M {Ini sorfiipondlni i tt^ ippfdprliii pinQn; 

■ I"' 

|ii'yi(hitliys«figi? 
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mis 
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Mi 
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I 



14 



11 



U, iiiMlljfNfmllliMkgreyiidT * ' . • 



: H WMIipfffiiiiiaiiM / 

V MlngU' HIiriMd ^iH^lpwii d^Mid fr^DiyDreid 

3?. If p liivf^el^jldr^n; plia3« inlaiii In llns ai Ifie rlghl 1^ iMnjf m In iKh i|i grdyp, ^ . . 

/ : I H iffl prtNnlly f pQiIgg a chid . 

c^lSyiari 

^ ■ ~ ' WUfflirs ' 



mmmmms 



So t^t wi fflijf ebliln thi mmm af yeuf ifflployif infi fsfwirfllhi imploltipfiig al Nursing Snduali tofiii ts yauf ifniiiidiili lupirisf 
wsi/ld p pIsiN preyiM ys with !hi loMng InM jw 



x9 



NAMi OP iyiiBiATt mm 




f 

I Tin! 



mi ITATI 



^ Mm 



(sr pifton Nyt!?iiiaEi in jigyf iginEyl 



RiMiMBER-ill ysur riiponHS art ibsfllyitly eonildtflliiL 



Think yoy lor cppiiting ihjs torn, It yay wsuld Ilka iq riseive a copy of Ihi iufnfriafv tort of inloffnitiofi mM fey you and atfisf mm 
nyrilnggradyiii.plitai9ii/iiil^9yrnam 



1^ 
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ISiS NEIL AViNUe, CQLUMiUl. OHIO 
PayeiaM. Schwlri«n. Ph ^____^ ^ - - 



IMPLOYiR APPRAISAL OF NURSING GRADUATE 

The dttermlnatioh of tfftfctiye elinlcal performartct by btginning practitioners in nuriing is of great inter- 
est to the Diylsion of Nursing of the Department of Health, Education, and Welfare. Coniisttnt with, this 
/Rarest, the Division of Nursing is sponsoring a study, Prediction of ^ucceitful N^ping Performance, ^f 
wmeh I am the Director. Tht^study is intended to fulfill the need for nationar infon^tfffT^n the relation of 
auoeass In nursing education to fffectlve nuritng performanee on the job, It^two n||^r objeetivei^ are: 
(1) to determine the relative effectiveness of predictors of iuccessful nyjjCTbPi^ormance in use by 
schoots of nursing to evaluate student progress; and (2) to determine the ^^^p^tjpfeetivenesi of predic- 
tors of suectSiful nursing performance^ in |jse by sehoolrof nyrsing to d^^^e on-the-job iuecesi. 

Approximately 150 schools of nursing throughout the United States nl^Nirticipatid in the first stage of 
the study. Members of a select sample of recent graduates from ^ta^chopls have also participated by 
providing information about themselves, and an appraisal ofjlteir^prformanca In their current nursing 

positions. < _--L .._ _ was a participant, selected you as the 

immediate superior most able to evaluate his/her performancMfom a superviiory perspective and has 
given permisiion for you to provide this information. 

In order to cofr^plete the final phase af thfs Important study, we ask that yo#^ oomplete/this iMPLOVER 
APPRAISAL.pF NURSING GRADUAT| form and feturn it t© us in the stamped envelope we have provided. 
DO NOT RETURN THE FORM TO THE GRADUATE OR TO YOUR DIRECTOR. If you will return the com^ 
pl#ted appraistf by _ - . . ^ - we vyjl be able I© complete- our data base for the study. 



rom the number and conttent of your responses: 
held from you because etf*failure to respond or 
because of ydur responses. All responses will remain confidential; publication of all data will be' in the 
aggregate only and wiil not discfas^ the identity of Individuais. At the conclusion of the study all records 
which identify your response with your name and address will be destroyed. 

Your responses will be seen only by our staff members and are entirely voluntary^'^ou may choose not 
to supply any information to which you object. We hope the above information provides you m(h sufficient 
detail to secure your^articlpation in the study. Return of the completed appraisai form will convey to us 
your consent to participate. 

ThanK you very much for your cooperation! ^ 



Patricia M: Schwirian, Ph.D. 
■ '; Project Director 



vV' PhS contract N& HRA N01=NU=M127 OSURF NO. 3S70-A1, 
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'How long nave you knawct the griduate whcse pfiffnrman&e you arf svaluiling'? 

" ' ' 1 — ^Lbss than 1 fnonth 

2 =1 menih . 

4 — 3 menthi ■. 



5 msntiis 

6 =5 roenlhi ■ 

7 — 6 msnths 

a ^Ov« i monlht 



How long has this graduile bsen under your supervisien as a graduate nufse? 



1 ^LsM Ihsn 1 month 

2 =1 month 

3 —2 monihi ^ '"^ 

4 — ^3 mgnths 



^ months 
i ^5 mphths 
^ —6 months 
f ^Over S months 



fri thrs jotf are you the individual who is most cDmrnQnly regpeniibti for evalualmg !hi$ graduate's perfQrminee? 



FOR OFFiel ^^ii 
USl ONLY ^ 



lnitru€tl6fti: This lechon eonrams a lis* of activities in which nurses engage wi!h varyi^ degrees of frsquincy ind skill, 
t IN COLUMN A, please enter the figure that best describes how s!!«n this graduitB^rj^m^thsifoKowing aetivities Use the key at the too 
of Column A= ^ ^ ^(E JF - - - , . m 

i tN COLUMN B, for those' activities that thif graduate pefform. please e^r the 

them U"*© the at the tgp of Column B * 
NOTf : You need not mark anything m Colum^ B for those aetiviiies that i1^((Eab!e to the job setting or are not eispfcled at this 

gfaduais .§ level of ^jfpenence ^ 



Ws that ^eat describes how wtll hi/She performi 



k 



* COLUMN A 
NFTIN {iett thli grid- 
'perfsfm thtsg agtivilies 
i his/her current jOb? 
— Nat sxpictid at level of 
g^perienct 



-Nat applicatlg to job melting fhgm? 



CdLUMNi 

For fhqie ictiviti^i 
thit !hii QraduBti dots 
ptrferm m his/her eur^ - 
rent job. how WELL 



^fs hg/shi perfofi 



3— Nevff Of Stldofn 

4— Dccaliofiaily 

5— Ffequenlly 



1. D»>fTionstr*fe!i . nri^tddr.itfOn Oi patient welfare, tifne, energy, and eeonnmy - 
wh#n pirforminq pursiriq c#rs 

2- rt>,ic'fiH3 .1 pjiient s Fjffiily members about the jpatiqnt^g needs 

J Cij'.Kdin.ite'i tf^^ pit?n of nyfSinq Cafe with the medical plan of care. 

4 MttnM.e^; j p.Jtient 3 ngeds BdSed On factors* Such ds illness^ age. cultura 
htU ftijf'uind, family, f?tr = ^ ^ 

5- uivt?'^ praise dnd rerognitiOn for achievement to Vio^e,, under his/hef « 

6 N.Kichi'^ pf*?v€'nr!ye finaiih m^a^urgs to patienfs and their famriies 

/ iiit^r'itifies and uf»e6 comm.uftify regQijfces m devetoping a plan gf care fo^ 
pdliehl and hii4^rnily 

8 itlqnfifir'i arid include? 
pat>tM"if 3 tjOnditiOn 



i 



nbrsirtg i.iiff? plans anticipated ch.jfiges 



Uf,e?^ RSfablished channels of communication for exchange inforniS^n 
refaled to patient \^elfi^e • / 



byaluates resuiti of nyriirig c.are ^ 

pfQfTiofft^i fhf) mftiiSiQO of the patient s decisions- and desireH conceining.^ hi? 



1 — Not viry well 
? - SaiisfactQfiiy 
3—Well 



18-20 

21=22 
23^24 
25-26 

27-28 i 

29-30 
31^32 



33-34 

35-36 

37=38 
39-40 



12 Of'vfitjps ,1 p'sn of nurgihg ears' for a patient " ^ ^ ■ 

!;l Initiated planning and evaluation of nursing care wj3h olhefs ■ ' - 

14 Perform?, fftrhmcal piocpdyres ^Q - oral suctiQnmQ., tracheestqmy Cafi?, 
iniray«ndy? "therapy, cathgjer care, dressing changes, qte 



1& Evaluai 



nursing prar iice and takes acfion to ifp-provo uiinical expertise 



4f-4? 
43-44 

47-48 '- 
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ApPBNDIX B&QUiiTiONNAJBES . 



79 



muMj^ . muMN I 

How OmN iitt ttif grad> FoMhoSt acttvitlis 

uite ptfldf m \Ms£ a^tivittf s thit flis gfiduiii d€is 

in his/her cufftnt jot)? ptrlorm irt hii/hif cur^ 

i^^Nst ej^ecled it levti 9f ' rent jobr htw WILL 

■iipirjince does he/ihs pirfotm 

?=-Nqi applicaDlt fa *)qB litlingL Iham^ 

3=-Neyfr or sfldom ^ ' 1— Nat very *ell 

4— Occationalfy 2^Saiisfic!6fiiy 
5=-frequinflj^ 

, • 4=Vefy well 



id. Adapts tBsehing fflethads md materials the underlfsndlr^jof ihft par- 
ti^uiar gudlerieg eg., age ef patient, edulaiienal bacNgrounflfcid lensofv 
dipritfajjons ' ' 

ir M«ipa 1 patient'i tirnily meit emoftonii niids. ^ 

18. Idsfitifias and ineiydes imipediate pafierit fieeds inThe plan of f^urs^ care 

li Jdenu'iei the prioriiiea gf nursing eare fsr i patient biSid on nssps. 

20. Irnprsvises vyhcff n^gessa^, 

Oev«feprifffii?v?tivf mftfiods in^ mitprfits fer lelcRtng pafignls * 

?2 Dt'^QnaiTaiBs stwarsnesi of nurling care pfObltms «hen thgy and pro-* 

rngtes planrte'y changes to reidlve them. 

23 CQfnmunieatel a feeling ol wH&fance of each patient and * cgnctffi for the 
paiunt 3 wBlfarg 

24 Seeks dSSiatanco wheri necBiiary 

25 Mslp^ a patient eommynieate wim olhirs 

26 Uses mefthanica! devicen e g , suctton machine, Gemco, cardiac rnonito? 
fespifatof, etc ' * ^ 

2/ Gives ernotiQfial support rp ffimfiy gf dying patient 

28 Obsftfvos, records, andjeports obvious^chj^nges in, a pahent s cgndihun. 



29 

30 

.i'j 

33 



Vertially cgrrimynicates facts, 
mefnbern , 



ideas, an^ feel 



Coffimunicateg facts, ideas, and f^ehnqs 
members 



ngs to gttier health tearfl 
Anfmq to Other heaMh team 



U'ivi an grg.ini^ed ayprodffh in.pia^ntng nur jfng care 
Promotfi? ifie piitient^^ nghf^ to privae^ ' 



Car'frtfjufe^ In .in .jtmnqphe 
ofhef fifiiiifh tfirim rnprnbefs 



VerhriHy 
famlfitVi 



umniuriiC3tff'=, " facts, idej'3, dnd 



, iieceptiiiiCB, and raspec! amon 
feRhnrfl !o *,irientr. 




31 



Ueu?q.:ift«'t rospgnsihiltt y fof cafn drjsf?d nn .ig^^erisment qf priQritie^i of nufg- 
inty r,irn needs ifid , ttiij -jbilities iind limitations of available health care 



J6 

la 
jy 

41 

42 

43^ 
44 

4S« 
46 
47 ? 

4A 

40 



.J Ciire tgr a fj^oup of patienls 



pef^gnhel 

E*pia.n-"i niif-SiftiQ pfuit-eduf*?:! tn d p.jiif^rit pnor fo performing ihgm 

f)rj-,i"}f VM??. rdctifds, ^ind report?? subiie f hiinqes in a pahen! ajfendiiigfi 

<.juifit?^^thei he,iifh le.im m^mbfifs m pianr"ii"r"iq for nur:ning 

Ac£;.ep^3 fo§pt:innihil!ly fo> level ot card provided By fho^e under his/hq 
fli faction , ^ 

ppffn/md nyr-iing r.-jfi? ffjfjiiifpd by npn-Cfjiicjiiy iM pjtionf-S 
Porfofmii .ippropriiitfs mtVi--ujre'-. #rrjj?fQnnr.y r^ituahons. 



hftlr'^.fi fplin jry fe jourc"!; p^ 
arirJ ffisgijfCO mdh^ritil^i in 



find ihOi 



ppffofm?} rtyr^intj :afO joqijirdd Dy cnJitaNy^tii ptiiiiini.s 

ErirOtj^q«?s thi' umiiyg to ^arfr; ip,"»tn \n tfin care of fhe pfUienl ' , 

IdpriLifiHs ..inti uj§e^ rennufce^. wifhiri your heaith fjare fujnfifty in deveiopinq a 
^lan Of care igr ^ patignt ,ind hif famiiy 1 £, 

U^,M?; nyrging pfortifiures gf.p'jftunttiea for interactign with patient?^ 
ModtfiflS nuf ^ingjCaft?- when nocs&Slry. " * *" 
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51-52 

53-54' 

55-56 

57-58 

5S-S0 

61^62 

i3-64 

S5-66 
- 67=eE 

71-72 
73-74 

3-4 

5-6 
7-B 

i-io 

11-12 
13-14" 
15-18 

17-1B 
19-20 
21 -2J 

25-26 

27-28 , 
29-30 
31-32 
33=34 

'35-36 
37-38 
39 40 

41-42 
43-44 
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'jf^ : ' . '„■. PAST III 



mUMNI 

For tiiost ictfyUfel 



mit thii gpidgitgLdOflS 
ptflpi 



How. Onm itM Hi prad^ 
uttt pfffdrm th^ actlvftlts 

in hii/hif cur rtnt ^? ptrtofm in hii/htr cur 

I^Nol fap«€!id it levil 6f rent job. hof VfiL'L 

ixptrieneq dsei H^/iht 'ptrform 

2— 'Not appljcabU 19 job uHtng thtfn^ 

3— Nsvsr or ifi^ ^ 1— Mai viry wffi 

4— OceasionaliV 2— Sitisfietafiiy 

5— Frtqufntly " 3=^11 

' ,4— Very*eil 



50, Contribytti^ fo produgy^ ^working rfll«tjohghipi with othsr K«alth tsam 

i1, Htlpi i paticrit .mM4^is sfnotiorjai ne«dt. ' ^ 

52, UmI nyrting prSEtjq* » I msans s! gathering data lor furthtr rafinirig andrw 
f fljittnding practjqa. 

■ t . \ ' ' - i ... " 

51. ' Cdnlnbgtti te the plan 5f nyrimg gare i@r<(t^ patient. ^ , 

= paitant b^havier, A*t^/ ' * * * ^ I 

RddOgni^Si and maeta ihe emotional' needs of a dying patient ^ A 

Csfnmgntc^H tae^s. idea?,. and prafissidnai opinion? in wfiting to p^fnft^ 
an^ their IrojUef ^ - * 

Oemenitra^a af^ understanding of tHe^ hatLi^e, purpoief, and ^»edtl^ pf 
medieiiisfift ^ ' v * ^^^^ 

plans for the integration ol patient nee'di with fimily ne«b/ % 

j^niifies a patieniS immediate and Ign^rahge needa for teaching and 
includes thent^m uie^lan of ^^ufsing care 
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56 



5d 
59 



\ 




Identities and ingjudes long^tBfn 
care. . 



Meeds of a patient tn 



' plan ef niifsini 



6t 

02 
63 



ea. 



Functions ealrtily and competently m jertiergengy situations. 
Eyaluates ngrsmg performihce sf these undnr his/tifr direction. 



Remains open to |he su^gesfiens ef those undef hjs/^#r-di;eition a1 
them when aprf^pfiate , , : 




Recogni^eH dnxtety dispJayed 
condition 



3 pahe^ and lake's BClmn 



E3tabfi3h^|i.priOf jrie^ of nursing care Ipf a ^roup of patients bl 
Uses sppocluniMes f6r pstien^ tegEhmg when^h^y afi|e 





Iviste this 
on needs 



Inttfuelisna: Pl| 



jpffefindi^tSte rhe righr the flumberjhal belt describes (he frequiriGy wi[K which Ihis' graduate* engagis 
jihavior^ Use the key at thg top arthat column ' ' >~ 




47-4€ 

■* 

S1'52^ 

55-56 

i 

57-58 ' 

S9-6(t'^^ : 

/ 

63-64 

65-66 

r 67-Sa^ , 
89-70 
71-72 

75^79 



5-6 

7-a 



^0. 



1 ^Sgtooffl Of rigVgf , 
2 — OecaSinnally 



p7 U|e5 learning opporiuhitifl^ for en-gein^^#ih. 

i6& Displays seif directiOn . 

69. Accepts r^sponSibiffty for a^n fictions. ' ^ a. 

fO Assymes'new fBSpanstbiiiiie.s wirhm the ''mits 

71 Maintain* high, stand^ds of p^ffgrmancp 

72 Demonstrates self-eonfidehee , 
. 73 Displays a g^nerayif posihvB attitude 

M ^mehsjjjs l^ovwlidge of the legal bpund.^rigi of nurSing. 

75 pernonstf ites ^'o^i'^Sfl 9' 'i^ elhi^s of nursing ^ 

76 Accepts and ystM'jjion^tructlv^ criticism ■ 



flnd pf0fBS5|dna| growth 
jf txapabilities. 



9 

10 , 

11 . 
42 
13 
14, 
IS 

16 ^ 

17 • 



; f 



V\ 



ERIC 



APPENDIX Bi QUIOTIONNAIRES 

siaTiONir 



i; In srdcr eomplct* our dAti bate, pleitt prsvieif ui with ihm following gintrat blogrsphlEsI Informitlon. 
Pl««a» r«sp€ind lo mach ilvm tilhvr by circiing th« uppfoprlita ngmberl!) is indiqate your shsicv of aniwers or by pmviding 
Itw informatiofi is indlqated. 



1. FlHM indtEate your SBX 1— Fsmsie 2-^Mala 

^laata indipata your iigs. 
1 ijndar 
2— 2€r-24 



• 9 or Qldtr 



3. Fitats ihdieste aU of Ihe lypei of nuriing prograrrii frbrn whieh you gridualed. 

i--R N , Pi^ma (Hoapltat SchOQl) 
' 3 — RN.^ Asss^ialt Degrst 
4 — R.N , BaESi^iureata Dagrea 
I — R N , Maitar,^ Psgree 
"* S — Doelar of Ndfaing Solanca 

7 —Other (Spaelfy'i 

4. Plaaaa indieata lha yaar in which you graduated frorft yoi 

5. Plaasa indicate f&ur HiglatI prgfaiilonal or aeadamiE degtea^ ^ 

^ 1 ^Dipioma (Hoapital S^hodl) 
i -^Aasoclata Dagraa 
3 -^BaCEiliureile Degree in Nursjng 
' 4 --Baqqataureite Degree (B A. or B B ) in arga 

r IhMi nursing 



= ) 



lat recent nursing pregram. 



^aitaf'a Degraa {M 

-Doctorate (Ph,D , I< 
-Other (Specify 



have b#en implayed at yoyr preient health cire 
LesB than S ma|pi 



gengy/faoltit^ 

4 —Over 3 yeira h 

i —Over S yeers^.1 

5 —Over 1Q yeaf; 



fl. Pteaia indicate how long 
* ^ 1 

^ fT^ontha to 1 year 

3— Over 1 year to 3 years 

7. Please indicate the one title which best Idenllftes your current poiilion, 
01 -Head Nurse * 
02 -Assistant Head Nurse 

03 ^Shift Charge Nurse 

04 ^Staff Nurse 

05 -Teani Legder 

06 -Clinical SpeciahSt 

^'B^^^^ptease indicate which shift asslgnfnent begl repfefenfi your working schedule. 

1 =Perrnanent day shift 5 —Day-night relation 

2 — Perffianen! evening shift 6 =Eviriirig-riigh! rotation 

3 -Permanent night shift 7 — Rolitien on all three ihifts 

4 —Day-evening relation B — Oiher (Specify:-,—. ^ 




RiM£I^BEA^ Your responses are absolutely confidential. 



Thank you very mych.^or completirig this ferm. If you would liki !□ receive a copy of the sumrriary report of mformition provided 
by 1^ and others, piease give us your name and address^ 



ApptndixC ^ ^ * 

flrCLO^R LOOK AT SiLECTED HIGH PRiDICTOR SCHOOLS OF^ 
lURSfNG^ A SUPPLEMENTARY PROJECT ACTIVITY 



SackgrQunid 

The finding frdm the third major ^aae of the 
total contract hava been reported here* 

The major question was: "Could niirsing school 
faculty/ad|piniitrat,Qrs predict which of their 

'graduates wouldjbeitiore successful in nursing 
practice one year after praduatioh?" The an- 
swer was a defipite "Yes!" The graduates who 
had been nominated as ^'most promising" w6re ^ 
given the highest ratings by their supervisors 
on- $ix 'performance scales; those who were 
ndminated as "promising'' were given .the next 
Vnghmt rating; and the graduates who had not 
been selected were given the lowest ratings. In 
absolute terms it should be noted that, in 
general, the supervisors' ratings of graduates 
were good, but the graduates whom the nursing" 
faqulty^administrators predicted would be "bet- 
ter" and "bfest" were "better" and "best." . 
' One procedural change in the contract which 
HbA been made relatively early in the conducttof 
the study was the addition of a series of site 

\ ■ Visits to selected participating nursing schools 
gh^vingthe highest ratfes of "prediction success." 

^ The goal of this procedure was to identify in a 
yiesB quaritifiedi but more personal way factors 

■ which these high predictor schools had in 

^common. However, in March 1977^e additional 

. ^recommendation was made that a conference of 
{the deans/directors of selected high predictor 
jschools could be used to supplement the inves- 
Itigmtor's site visits and provide information apd 
insights which would be mutually beneficial to 
the investigator, the Division, and the par- 
ticipating nursing schools as well. 
' The final upshot of this methodological delib- 

\ eration and redeliberation was a combination of 
( 1) a series of three 1-day site visits made by the 
Project Director to three selected high predictor 
schools in the Midwest** and (2) a 1-day invita- 
tional conference of deans/directors of selected 
high predictor schools with the Project Director 




In 



land the Project Officer in Columbus, Ohioi on 
^'June 3, 1977. The remainder of this appendixHsa 
brief summa^ of the observations made by the 
Project Director during tfie comse of the site 
visits and the conduct of the cihference 
contrast to the rest of the final report, this/ 
section is.based on relatively "soft" data and the 
Director-s unavoidably iubjective observatibns 
and interpretations. 

Identification of High Predictor Schools 
of Nursing ^ 

It was necessary to develop some sort of 
quantifiable in^ex whereby we could determine 
the relative "prediction success" rates of the 
participating'nursing schools. This had to take 
into account variabilities in total cla%s size and 
graduates response rates. It should be recalled 
that the number of schools that participated 
was 151 and the number of graduates for whom 
there were complete data sets (schools, self- 
appraisal and employer appraisal) was 687; 
therefore, the "average" number of respondents 
^ per school was less than four. If there had been 
only four respondents per school it would havp 
been quite invalid to identify "high predictor" 
smools because the sample size per school would 
h&ve been entirely too smalL We therefore 
established the ground rule that a school of 
nursing would be colf^idered for identification 
only if at least lOofthe 1975 graduates from that 
school had participated and that supervisory 
ratings were available fpr those graduates. We 
realized that employing this ground rule may 
very well have cut many fine nursing schools 
from considerationi but the que^ionable relia- 
bility of predictions based on very small num- 
bers really gave us no other choice. 

The next step was to calculate the mean 
supervisor ratings of the nominated and non- 
nominated graduates of each school which had 
the minimum number of responding graduates. 
The mean supervisor ratings were then com- 
pared for th^ nominated and non^nominated 
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graduates on the mk performance sufcscales 
used to measure nurse performance in the 
st^dy , An instance'tri which the subscale score of 
th# nominated graduates from & scfiool was 
BiKnificantly higher , than that of the non- 
nominated graduate was conmdered as one 
accurate prediction point. Since there were six 
Bub^eales, a school could have a maximum of six 
accurate prediction points. Finally, an index 
■ waa calculated by multiplying the school's 
number of acAirate prediction ^>ints times the 
actuul ruuTibef of nufse graduate respondents 
from' that RchooL For example, the nominated 
graduuteH from School M (N ^ 4) were given 
.HWjfRZaiTnS^ higher ratings than 4he non- 
noniinalted graduates (N =6) on five of the six 
4>erfurmance ncales. Therefore School M's pre- 
dietitni index was: ( ^ , 

rj(# of arcHiratevjircdiction points) x 10 (# of 
responding ^afn^iates) - 50 (prediction in^ 
<iex). 

The final result ofr^U this numeric manipula 
tion wan the identification of nine high-predictor 
schoolH of nursing. They were v^^-ied by school ^ 
tyynj {'A AD, ^Sjiploma, and ^/baccalaureate), 
ge(>i^rai)hic regioKi2 North Atlantic. 4 Midwest, 
1 HHuth: and 2 Wt^st), and tyj^^f financial 
support (4 private, 5 public). 



Site Visits to Three High Predictor 
Schools 

After the high predictor schools had heen 
identiOed according to the procedur. h described 
abnve; the high predictor sc^lools located in the 
Midwest region were ningled out as possible 
schools to?' site visits. Th? four Midwest schools 
fonsistetf of two diploma programs, one as- 
sociattMl degree scliool, and one baccalaureate 
H< hooL VVuKlecided to visit one program of each 
iypi* if the director/clean of each school was 
j^rvt^ablv. We called tHem, and each was willing 
ttt have tiie site visit we proposed. These visits 
were conducted u\ Ayinl ant! May of 1977 by the 
l*rojet t I)irecto!\ V 

SrluHil /. The first school visited was an 
Associate ncgttee School qf Nursing we shall call 
ADM. ADM IS located inu city of approximately 
2«)0,00i), :and has <inly been an establisFied 
program since auturyn 1972. The program is a 
small one; HO students per year are admitted . 
into the 2^year jirogi'utn (4 acedemic semesters 
and 1 suinnier). The (M)nniuinity has two other 
iiursiiig schools — *one diplorna Hf5*iool ^nd one 



large pro-am in the State univeldty which is 
legated in the community. Tlfe facuh^at ADJ. 
have all had considerable teaching expS^^e 
in that community, are weir-credentlalized, and 
have strong affiliations with the agencies in 
which the students have their clinical experi- ' 
ence. Admissions to ADM (which are on a - 
competitive ba^s) are inittelly processed ^y the 
admissions dffi3te of the community coUei^pf ^ 
which ADM is ond academic unit; the preadmis-^"^"^^ 
sion counseling and actual selection procedures 
^«re completed by the director of the school The 
modal teaching pattern is team instruction, and ; 
studentsfare placed (in small groups for theiy * 
didactic instruction as well as for their clinical 
instruction. Decisions regarding student prog- 
ress (or the Jack of it) are made by Jthe faculty ' ^ 
acting as a committee of the whole.-^ne-year 
foUbwup studies of the graduates' performance 
have been conducted regularly since the first * 
class graduated in 1974.. ^ 

- H ^ ^ 

School ^. — The second site visit to a high 

predictor school was conducted at a bac- 
calaureate nursing 'school we shall, refer to as^ 
BACM. The contrast between ADM ancf BACM ' 
was almost enough to cause ^culture shock. 
BACM is a large nursing school with a bac- 
calaureate program admitting over 150 stu» 
dents per year, a master's program with numer- 
ous special areas of study, and the beginnings of 
a Ph.D, progi-am. The faculty is lafge and 
diver^^e, BACM is part of a very large land grant 
university which basically dominates the rela- 
tively |mall community in which it is loca^d. 
The health sciences complex alone is huge;^he 
School of Nursing^facilities are located almost 
centrally within that ciomplex, A discussion with * 
the pean of BACM indicated that all of her 
efforts were required in the managehieht of this 
complex operafion, arid hen^ she unlike the 
Director of ADM — had little c^rect contact with ^ 

the undergradi^tenursingatu^nts. The major 
insights gained regarding the ftetors which 
contributed to BACM's statues as a hi^h predic- 
tor school were provided in discussions with the 
Assistant Dean for Student Affairs, a seven- 
person committee charged with student per- 
.sortnel decisions, and the Director of Adrnissions 
of the University, The state in which BACM is 
located has a strong "work-sfcudy" type of 
program in all the high schools, so most of the 
applicants cfHiie with some work experience In 
settings where they hayu seen'^i^sing practice ^ 

o , . . . . 
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. first-hand, or perhaps even have participated in 
some^pfcts of patient €ar&. The admissioh^ to 

, BACM are rfiade on a competitive basis from a 
ptool of applicants two to three timfes a^lar^ as 

^ the nuipber of students whicH can be admitted. 
The specific criteria for admisiions are set by . 
tht student personnel committee referred to 
earlier; these criteria, in Jurn, are applied to the 

. applicanti pool by^ the 'University admissions 
office, and it is this office that does the actual 
student selection and atfmissioiv procedures. 
The committee members themselves" spend a 
Bubstantial arpount of time in preadmissions 
counseling with prospective applicants with 
particular emphasis on the notion of what 
nursing really is— not just the romanticised, 
traditional sjereotyfJical image .which many 
young people hold. They also make it clear that 
the academic demandB of the BXCM prp^am 
are rigorous and the expectations for student 
performance are high. Th^se faculty mejrfbers 
are aware th at many of these discussions result 
jn the students' deciding not to apply to BACM, 
but they feel this **negative counseling" is - 
functional fin assisting students to identify 
career alternatives they may not have consid- 
erecl before, and to com^ to grips with a more 

• realistic image of nursing and nursing educa- 
tion at that institution. The attrition rate at 
BACM in substantially less wian 10 percent. 

School J, — The last school to be site-visited was 
a diplonia program which was operated in 
affiliation with a private hospital in a large city. 
The' governing boardiB 'and the funding for the 
school and the hospital were org^izationally 
separatc*>| but th^ director of the scliool concur- 
rently held the positron of the Assistant Ad- 
ministrator of the hospital in charge of nurmng 
service, so the two units ||ei'e very closely 
interrela^d Ifi actuality, Thaschool — which we 
shall call DlPC^was a long-established one 
with a strong tradition and V great deal of pride 
in that tradition. The majority of the faculty had 
" graduated from the school and most faculty 
mem+)ers also held staff positions on the hospital 
nursing service. The crity in which DIPC is 
Im'ated has many otheP diploma nursing pro- 
grams as well a^ two baccalaureate programs 
and one associate degree program to prepare 
ursen, DIPC admits 105 students each year, of 
he 2f)0 applicants who submit complete applica^ 
tions and materials, on the basis of a series of 
numeric indicators af pottrntial for academi^c 
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achievement. The entire 
consecutive months of in 
struction is generally conductei 
and decisions regarding sti^K 
retention, dismissal, and readmissii 
gated to the faculty team(s) mos£^W^ 
responsible and knowledgeable abo^ut. the stu- 
dent(s^ involved. Almost all of tfh|^^udents" 
clinical initructlon was accommod^^p within 
the affiliated hospital, and the direcw^ireported 
that within the past 2 or 3 OTars, ab^\|tae4hird 
of each graduating class had been hiriedby that 
hospital in an effort to upgifaaethe nursing staff 
from one that had bee'n Brimarily^XPNs a few 
years ago one which vAll be ove^^6u pifcen^ 
RNs within thii^ year; / 

Conference on the Prediction of 
Successful Nursing PerfoI'mance 

L General De»cnpti6n an^ Goals. 
conference was convened on TnursdAy evening, . 
Jiine 2, 1977, The program and^ list of partici- 
pantSiare shown below. The evening session was 
intended to provide (1) information — since'^most 
of the participants had not known all bf the 
study findings; and (2) inspiration to stimulate 
participants' thoughts for^he discussions 
scheduled for Friday. The conference agenda 
and list of particrpants follow:^ 

yhuradayj June 2^ 1977 (Fawci?tt Onter for "tomorrow): 

7:00-9; 3p . pinner foHowed by a nummary report of the 
study* Prediction of SucpesBful Nursing 
^ Performance (HEW/PHS Contract No,/ 
HRA-NO^NM_J^4127, OSyRF Ppject No, i 
3970^A1), Patrida Schwii^an, Phife., Project | 
' Director, Associate ProfeBBor qf J^ursing, ^ 

The Ohio" StaU? Univfefsity an«i^r. Susan 
Gortncr, Chief^»N urging ReBearch Branch,\ 
Division of Nursirtg, ir.S. Public Health \ 
Service^ OH KW 

Friday^, June 3, 1977. (The Ohio State University School of 

Nur.^ing, Room E56): 



9:00^10=15 



iOii5^iOino 

lO-n(V12:ln 



m 



Group diHC'USBion: *'A SucceBSful Nurse: 
Criteria and Of)e rational Definitions/' Dis- 
cussipn leatierH: Pat Schwirian and Sue 
Basta. 
Brpak 

Gn>mi diacuBBiun; "^ImpricationB at Study ^ 
Fi n i 1 i n K^SsfV) r S td tu' t i o n * P ro jfr a i n O** v e 1 o j> -^^^ 
ment* and Student and (fraduate Evaluation 
in'SchnolB of NiirBinjf/' DiMHJBBinn leaden 
Su^n ^rtner»% i 
Lunch ^T}ie Ohi() Stat^' Univt^rsity Faculty 
Cluh ^ ' f - 

C onference Wrap- Up and Recommeridationa 



tji'iiiiH'fruin hiU'i'iihniri'afM fni 
It- iii.Hi Fiiiilut*' ifi-ciliii'tfi'. wfjiri 



ii'(jiiiri=*| l!nMr lilti-'iihon at 
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iuMnlI«BMU 

Univtnity of Oindnn^ti % > 

ChritI Hoipiyil ' 
Qndnnati, Ohio 

Madiaon Area Technical CoUege 
Madieon, Wisooniin 

Dr. Susan Gartner 

Chief, Nursing Research BrancK 
Dtvision of Nursing, DHEW 
.Washington, D.C. 

Lloyde nt Grimes , 
Good Samaritan Hospital and 

Medical Center 
P6rtland,( 



7 Loutse Hazeltine 

Cornell University^ New Vork Hospital 
New York* New York 

Mae Johnson 

Los Angeles Valley College 
Van Nuys, Califo!;nia 

Janice Roberson ^ 
McLennan Community College' 
' Waco, Texas 

pr, Patricia Schwlrian 
Pfoject Director 
The Ohio State University 
Co I u m bu s. Oh i« 

Eleanor Walsh 

_ - if 

St, Vincent Hospital 
Toledo, Ohio * 



,Our goftl for the Friday conferehce seggions 
was to obtain from the rfepresehtativfes of the 
high predictor schools insights, ideas, and 
procesBes*Mrhich t^ey shared relevant to the 
major concerns of the sjudy; i.e., what is a 
"successful nurse," and/nqw dbe^ one go abq 
^identifying and ^reparmg^ indivfduals for 
^^cessfur nursing performa^cfe? Tlie observations 
atid iitipressions which v^re obtaitied during 
the site visits served as starting points for some 
discussion elements. Siwirieally,' we would 
identi^ proceduraland structural facto^ which 
|ht we had obse^;i£eia8 b^ing important 
"ligh prediction statU8~of the visited 
and asked the assembled de^ns and 




directors to validate (or in validate) our int»pre* 
tations. This i?roved to be a productive strategy 
in achieving the conference goals. The actual 
• discussions focused on ' 

1. trends in nursing practice; 
r ^ 2, the evolving concept of what is a good 

nurse, and how thesp chan^9 are reflected 
jn policies and procedures empl^pd by 
these high predictor nuf sing schools In the 
afea$ of student recruitment, selection, 
and admission; - . 

3* evaluation of student process, ^aduates' 
pBrformaTice, and othet program out- 
comes; and 

4* program adaptations which can providf for 
the best set of experiences for students 
with diverse backgrov^ndB, heedS, interests, 
and talents. . ' 

2. Trejids in Nursing and the^ Eimlm ng^oncept 
of the **Good'* Nurse^-^ Thiere was genera agree- 
ment among the participants that a number of 
very significant changes are occurring in the 
expectajtions for nurses — both among 
employers of jiuraes and among nurses them- 
selves — which schools of nursing must take into 
consideration in the conduct of their programs. 
Increasing value is being placed o^, nurse 
behaviors whfch are typically associated with 
chronolo^cal and emotional maturity. Some of 
these behavior^ would bei risk-taking; the 
development and practice of independent judg- 
ment; a Weli-developed sense of personal ac-, 
countability and responsibilfty for one*s own 
professional growth; and a high degi^ee of 
self^direction. Clearly, these kinds of behaviors 
^e very much in. contrast with the "hand- 
maiden'* image of the nursa There is an 
increasing emphasis on sound cognitive bases 
for nursing, practice in the, social, behavioral, 
physical, and biological sciences which makes 
firm intellectual demands on those wto wish to 
practice nursing effectively. Tl^e aire much 
higher levels,df expectations regarding nurses' 
communipati^ skills— not only,, with their 

ucr^_^ clients and their familtes but also with coN 
leases in the health -care systems in which the 
'nurses are practicing. Increased value is being 
placed on diversity of personal and professiohal 
styles and practiceB,,jn cofftrast to the demand 
for ofi^ience and cohforiatty ^hich had charae- 
tierized pursing education and practice for- so 
ma^y jfears. Finally, it wBS^ted that th^ nurse 
graduates were exer^ctming mbre independent - 
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and re9ponsibilil^, in'beifig^niore thoughtful and^ 
selectivse in theii^hdice gf jobs* This seemed to 
be the oase eyan irx areas which had an 
abundant supply ^ nurses. One hopeful out- 
come of this selectivity could be a better match 
between the employers needs and the nurses' 
skills* a ^eater-degree of mutual satisfactiort 
and.(perhaps) a lower rate of nursing personnel 
turnover and attrition. ' 

Student Recruitment, Selection, and Admis- 



gton.— All participants agreed that their 
sc^ols' selection/admia^ion p/ocedures had 
undergone marked change in/ the relatively 
recent past (about 6 to 8 year^. While former 
admissions decisionniaking foocesse& were 
weighted heavily with informatib^ from per- 
sonal interviews* recommendations ahd similar 
"soft" date* thesejphools have moved to a 
heavy— almost exclusive^ — ^reliance on "hard'* 
data. We diagrammed the dhanges which were 
described as shown below. 



("She jiMt g^ms 
like she will 
really be a good 
nu rse/*) 



.... ....yH. ADAPTIVE 

("It seems that 
she will 'hi W 
and be happy in 
1 .nursilig.") 

The nature of the "hard" data upon which the 
schools relied ^^aried as necessitated by the 
nature of their- prospective student body. For 
example, two'of tha diploma schools looked very 
closely at ^ h^h school grades and required 
applirants tq comjilete the ACT of SAT (for 
which both schools h^^established minimum 
cut-p<>ints)/The AD schools were vi'^ually limited 
to hi^h school gi'adt^s, but 'liseti thetn consis- 
tently as alt initial screening device for appli- 
cants. The baccalaureate school — which fit- 
tracted a substantial number of applicants who 
alreHdy ht*ld degrees in areas'outsitle nursing- 
was able to use an applicant's liigh schoob 
record, college grades, and even thi»^scores on 
'the (iratkiate Record Examinati^h. Other im- 
f)ortant elements these people included in their 
c<Hisi<lt»rati<)ia an applicant's prior auadeuvic 
achieyi^nient weri^ c(mgistency onperfor^rtf^tice 
and t^^Tf^^/e of ^owth. For jyxampler one AD 
director pointtMl out that, while she normally 
would sule(:ts>ut at \.a very early ,stage any 
ai)pli^uut who had grad\ii^||?tl in the lower half of 
h u f h i s 1 1 igh s c h oo 1 ^^r a d u a t iti g c 1 a s si * e v i d e n c e o f 
niort* satisfHictop' achieveniunt in more recent 
a<*ad#'mic wqrk(e,g,, sonie good grades \p. courses 
at another college) would ht» givt*n fa /arable 
<'onsi(h*ration. and the appllcantifwould-'not hv 
eliminated in the initial scrut^^ning process. 

This rnovu*- t()Warcl h^rvy reliance on c<)gnitivt* 
*'pr*Mlictor^" w^O^ related to a ruKtidTe^o/' factors, 
fn several progi-anu^ tht»r€\^ had been an h11= 
arobral ''l)eefing-up" of tlie acadeniic demands 
of the nursing curriculum^usuaHy inrythe 
'Science 'lircas. Secondly44he mrrent pressLU'cs 
on a<lmissions officers and committees brought 



_ ^COGNITIVE M 

("Data from prior per- 
formance indicate that 
she has a high prbba- 
bility of succeeding,") 

about by having t^o to three times as many , 
applicants as nursing schools can accept have 
necessitated sound^de^ajmentation for the selec- 
tion decisionaT^ffi^at a«*e made. Finally^ the 
participants who ^^itve applied a "cognitive 
screen'' have b^en pleaded with the results^ — 
lower attrition and more sajtisfactoiy levels bf ^ 
performance. They also indicated that this 
contributed to an improved stature apd im^ge 
for their entire nursing program.. It was noted ; 
that from time to time students encounter 
signifiCsinl personal crises, and those who 'have 
shown a higher level of prior academic achieve- > 
menu appear t^ "weather the storm" more 
siKic^^ully — bdfoli in their di(ia£tic%qcrclinical 
studifes*^' ^ 

While all these schoolsejnplojpd a cognitively 
based selection process^ some^wi&it on to^ add 
othcfr strategies. Most still collected the letters 
of rj^f^rence' for applicants j but there w^as 
genertff agreement thM(with a few epcceptions) 
they werknot |)articularly useful. The interview ^ 
was st^U^ltihered to' by Qnly/me school; however* 
this was the school whi^i had mtoy ccLlege 
gi'aduates as applicants/so the purpose oKttie 
interview v/as priitnarj 



y gnu of tapf)ing^he 
applicant's '*moti vat ion,"' Over the years, two' 
questionll^hav^ been shown to be most in for hi a- 
ti ve aboyt these rather special applicants: "How 
have you spent your time since college?**; and 
"VVhat prompted yoi/i' high school (Ucision to (Ig 
wii at y o u ci i d t h e f i r ft fSn e y o u w n 1 1 o c < > 1 le ge ? ' ' 
Thene questions wt^re often helpful in identify- 
ing those appHcants who were taking nin\sin^as 
a poor substitute for a career in njl|licine and 
those who were perennial "e%rct* shoppep^/' 



PART III 



Both of thmm ^ups of people had proveri to 
^ have a 'lM^ probability of prp^am completion 
even thou^ theil* acade mic qualifications were 
quite adequate. 

The flnal i^leetion-related process which 
characterized these high-predicator schools was 
a concern for the con^uence between the 
applicant's personal and professional goals and 
the philosophy and goals of the nursing schooL 
Pteadmissibn counseling which is n^t used as a 
screening device is t mployed by the schools Th 
an effort to clariftr for applicants what nursingis| 
really about and what the schoors processes,* 
^of Is, and expectation^ are; In one Ap prograni, 
^ the director meets personally with sniall groups 
of applicants to share this information with 
them. In one ver^ large baccalaureate program^ 
, applicants are encouraged (but not required) to 
talk with members of the committee charged 
wth making all the major student personnel 
decis ionSi including admission, progression* and 
rtadmission. One diploma program has, a par- 
ticularly strong preadmissions counseling sys- 
tfi?n. for possible advanced iplacement sfudents 
(such as LPNs and medical corpsmeh) to help 
them determine if a dil^na pro^dm is what 
they really want, or if tH^ should ti^ to move 
directly into a baccalaureate program instead, 
^ One director suggested that a substantial part 
of nonacademic attrition could be accounted for 
by a misjnatch jn goals ^nd studentp' feelings of 
■ "non-belonging'' in particular program. If this 
) valid ^syggfest ion, goal-clarifjMi^g preadmis- 
T ,,«^n counselihg could play^ an extremely vital 
i^ole in the ^d mission process. ^ 

4. Evaluatian: St^^t^nd Progratn^ — One 
notable char^acteristic shared by the high pre- 
dictor schc^ls rep^SB|ited in the conference was 
a higb degree of in west and ^ctiviiy in^efforts 
which could be pla^e/d ift the broad category of 
**evaluation/' ^ub^tfintij|i resources in each 
institution vfere spent 'on evaluation aeliviti^' 
and thedf tit outcomes were'broadlyshared am 
regularly used in decisionmaking. ' - 
The evaluation of^^dent progress in these 
schools had two impdWant charicteri|jics 
which probably corftrib^ed to their UboYe- 
a^erage abirity to predict which, of their 
graduates [would be judged more successful 
^fter a year in practiceh ©ne chw|^eristic is 
proceduraK the other ipTiitructuraL Pro%edur- 
ally, all: studfentsWre cftarly mfbrmgd of all 
;^erfnin«l and enabling objectives which they 

" ■= ■ ' % . 
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^ must achieve, and evaluation of their process 
, toward the objectives is re^lar,. frequents and 
has continuity in terms of the faculty role in the 
process Feedback to the students is prompt and 
complete. In short, the students Iqiow where 
they a^e supposed to be going, and know the 
status of their pr^ress in that directibn al slU 
times. Structurally, each school had some 
individual or fawlty conunittee which "stays 
with" each student through admissidn and 
"^ro^essipn (including the "weeding out" when 
that Isecpmes necessary), ^e specific structure 
of, this tracking system^aries with the school 
structure and characteristics. In om school, the 
Director of Admission is the tracker; in another 
it was a desi^ated. faculty committee chaired 
by the Assistant Dean for Student Affairs; in 
the smallest school, it was the director herself in 
consultation with the entire faculty. We deter- 
mined that the selection of the "promising'^and 
"most promising*' nurse ^aduate^ in our study 
had been made by tjiese individuals and groups 
who comprised the tracking system. 

Since the operational definition of^isuccessful 
nursini^' in our study had been the' nufSe 
graduatfes* performance in their clinical setting, 
we were interested to know how the conference 
schools viewfd the importance of clinical per- 
formance in the composition of the evaluation ^f 
student progress, i,e., the grading sy^t^. There 
wpa a variety of s^cific policies procedure^, and 
techniques for establishing the partio^i^r mixes 
^ <*f grading students for their theory and clinical 
studies. Howeveh it was generally ffgreed that 
even if a studSnt's acade^iD performance were . 
quite satisfactory, but thfe clinical perforraance ^ 
were unsatisfactory or. marginal, the student 
would not progress. Academic performance was 
a^efeessary |ut not sufficient condition for 
stugp^ progress; clinical perfomai^e was the 
telling factor. " m^r . 

^The conference participants all shared very 
nVp ideas, on the importance of the^ final 
evaluation letter that is prepared fqr' Mch 
^ad^uate. Obviously, the contents must be 
shared and agreed^pontby the student. Man= ^ 
|gement of such^reference materials is now ^ 
subject to rigorods rights-to-privacy legislation, 
'and must be carried out meticulously. It was 
^greeti that the letters should be as specific as 
possible regarding the^students' best areas of 
nursing performance. Providing nothing but 
general, bland, "non^^ormation^Verves the' 
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needs of neither ^aduate nor enmloyer. Some ^ 
' the directors even^specifiedrpafticular clinical 
areas and/or work sites for which they felt th0 
^aduates were particularlyj well-suited, ^ 

Various aspects of program evaluation ry- ' 
ceived substantial interest an?Heffort in the 
high-predictor schools. In each school there was 
Boineone who was conducting |om€ kind *of 

, / evaluative or p^edictfve research* It may have 
been an individual in»an administratfve position 
guch as the Director of Admissions, or, it may 
have been a regular faculty member with the 
interest and skilla to conduct such inquiry. The 
" jnost common subject of this internal evaluation 
Was the effecliveness of the schools^ selection 
proceHseH. Other factors which»have prompted 
» studies included dissatisfaction with SBTPE 
per^f'mance, problenKH or dissatisfacJion with 

^ some element(s)' of the ' curriculum, concer^ns 
^ aboill admission prerequisites^ and curriculumi 
changes wlijch had been made. All the s^chpols 
conducted folio wup studies of their graduates' ^ 

^ performanci*. Thtj complexity and freqi^ncy of 
the stiulies varied widely, but M participants 
were keenly intertjsted in/CHeT TTost important 
program product= — perfprmSnci of their 
graduates. 

Two - other tuctors which were related to 
prografTT^ valuation were glared in common "by 
the schools of. the conferenae partiiMpants. All 
h^d a regular, well-developed program of ap^ 
prais^al ot faculty jjerformance. Sources of 
nppraisal data included students, self, faculty 
colleagues, 4ind nursing colleagues in the af= 

% filiating agencies^ The second factor was a 
definite concern for th/ relationships of the 
Hchoolif with their atTOiating agencies, Tlie 
agency [)erHonnel who were involved with the 
students' vVffnml inMruction ,pi^)cess Were al= 
ways inl'ormed of te^irial otxjectives of each 
course, and nieir input was part of the evalua- 
''tion process. One school consulted with rep!^- 
si'ntatives of affiliuting agencies before rtiey " 
nuuie any significant curricular changes. Tliese ^ 
lU'ocedures contribute notably to a mutual 
undorstanding of goals and needs among the 
principals of both schonl and agency. 

.K I'nif/nuN Ailu-^itnt iuHs, — As we noted in the 
introduction, behaviors which are associated 
witli nuiturity and experience (e.g., independ- 
, ence, risk-taking, facility in communication, 
etcJ are being increasingly valued in nursing 

/ pnu'tice. It is obvicius that schools of nursing 
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must provide learning e^eriencetf yvmcn fian 
enhanbe the development of these chaVaeleris- 
in thpir gmreric itudents, However, another 
avenue with ^eat pron^se of prdductivity is for 
the schools to attract and enroll students who 
already have som^ (|f the chronological maturity 
and nursing or nursing-related experience^. 
These "career development" students (as they 
were deflgnated In some programs j .^woUid. 
include the LPNs, fprmer medical corpsmen^ 
diploma program graduates, ADlN graduates, 
ind individualB who hold degrees in areas other 
than nursing. They are usuaHy older, often have 
had nursing care experience^ are usu^Uy highly 
motivated, and have clearly defmed goals^ 
However, in order to make nursing programs 
attracti ve and reasonable for these people, some- 
program adaptations must be made. Many 
nursing schools do not wish to bother with, 
adaptations, and hence their focus remains 
almost entirely on the generic nursing studJ&nt, 
All the high predictor schools Represented in 
the conference had well-develop^ programs f^r 
the career development students. As noted 
earlier, a strong program of preadmission 
counseling is a vital part of working with career 
development studertls in order to maximize 
congruence between the goals and philosophies 
of the program and those held by. the individu= 
als. 

Advanced placement was usually available 
these students via the successful completion of 
challenge examinations which incl^ided both 
didactic and crinical performance components. 
Some of the participants hatl identified deficien- 
dies among the career development ,students in 
the basic science areas. The students them- 
■^felves had alsoir^cugnized these deficiencies, so 
a special preparatory course was designed to 
bring their science preparation up to a^iiore 
satisfactory level. With 'the exception of this 
ty|>e of ''special gi'oiiping" of careei' develop- 
ment students, however, the general^iatteiju is, 
the int»eg7^tion of career developmept^ and 
generitt^^tudents in all learning activities. In one 
of the .Schools, ngfi -baccalaureate HN/^^tudents 
and no n^n ty \s e ba c c a I a u i'e a t e gr ad e s w e re 
if* tent ion ally paired for their com nullity health 
experienc*<>'. !n on^'of the diplonfa^programs, a) 
gr o u p o f i n c o rn i^ g^ L F' N s h a d be e n M e p 1 1 oge t h e r 
on the assumption that a nifitual support 
system would be beTieficial in fftcilitating their 
adaptation to the program, However, the di= 
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rector pointed out that the iepwated groii^d independent study was enrichment, not acceU 

not been as. motivated as inte^tfd LPI^s had eratioi\. In summarlr, program adaptations and 

been, and the groupmg definitely was not a eririchrtient experiences were provided for 

fi^J*«xpenence for them: ' , tAreer development itudenti, but they are not 

The schools also used independent study as a separated from generic students. The Integra- 

means of meeting the special needs of studentr tion was viewed as desirable by both kinds of 

with more, experience in their backgrounds. It students, and was recognized as a mutually 

*was clear, however, that the goal of the enriching experience. 
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Appendix D 

ilBUOGRAPHY: REFERENCES USED IN DEVELOPMENT OF STUDY 
QUESTIONNAIRES AND STRATEGIES FOR ANALYSIS 



Both questionnaires — the Nuriing Graduate 
Self-Appraisal and the Employer Appraisal of 
Nursing Graduate— were developed by the . 
project staff on the basis of a comprehensive 
^terature review and careful study of a wide 
variety of research and measurement instni- 
ments which have been developed by previous 
researchers. Since we full well realize the com- 
plexity of the developm^t of a good instrument 
for the assessment of nursing performance, we 
examined the literature thoroughly in hope of 
finding an already existing scale which* (1) was 
consistent with the objectives of our study; (2) 
provided sound data regarding the validity and 
reliability of such a scale; and (3) was suitable for 
administration to the'two groups on whom this 
phase of the study focuses— recent nursing 
graduates and their immediate superiors. 
Unfortunately, no single item met these criteria 
simultaneously. The first list of references and 
materials were used in this process. 

The second list of references are thpse used by 
the staff in the mechanics and strategies of 
questionnaire construction, 

Rtferences; Literature Review 
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L NURSING PREPARATION, JOB UTILIZATION, AND CONGRUENCE OF 
SELF-APPRAISALS AND EMPLOYER APPRAISALS OF PERFORMANCE 



Background 

One of the significant concernH in nursing is 
the nature and dLtfction jf the basic preparation 
for nursing practice. There are currently three 
a ve n u es w h ic h o n e in ay u se t o bee o ni e e li gi bl e t o 
take registered nurse board examinations in 
most States— the 2=year associate degree pro- 
grams, the 3-year diploma programs, and the 
4- or 5- year baccalaureate programs. The^ap- 
propriateness of this variety of preparations is 
hotly debated inside and outside the nursing 
profession and many States are giving ciireful 
s cm tiny to their nurse practice acts with an eye 
to possible future niodincation of those acts. 

The issut' is clearly of great iniportance; 
reliabic, ^^har<i" (iata which bear on the issue are 
sparse. Therefore, the Division of Nursing 
<let*^rmined that thv [iortion of the study data 
relevant t(j tht- (>n=the-joh utilization and evalu- 
ation. (}f grachjates fi'tjm the three types of basic 
pnjgranis retiuired f)articularly close analysis 
and interpretation. The purposes of this section 
are fl) to refjort the findings related to the 
relationship between the type of nursing educa- 
titjn prograni and the utilization of new nurse 
graduates t)n the job; and (2) to determine the 
degret* <>f congruence (or discrefiancy) l .^tween 
the jol) |)erformance appraisals give i by the 
graduates thtunstdves and those giv^ n l)y their 
em[)loye rs. 

Findings 

Ji)h l/t if i ;:a not! of SiirSf' ( t rdduateH.^Wi^- 
wished to determine, if there were different 
patterns of em|)loyment between graduates of 
the three types of programs, Tlie elements of 
envployment which were anaiyzed were 
employing agency. chnL al practice area, lujs[)i- 
tal Worksite {for those employed in hospitals), 
type of position held 1 year alter graduation, 
working hours, and salary. Tlie data from these 
analyses are showii in tables 4,i=4.f). 

Among this sample of 91 1 riurse graduates, 1^) 
jRUTent were employed in hospitulH; the diploma 
graduates had the highest rate of ho^)ital 
employnient, Baccalaureat^graduates h/d the 



highest rates of employment in government and 
public health and the lowest rates of em|)loy= 
ment in long=term care facilities and private 
settings such as clM^ics, offices, etc. 

In terms of the graduates' clinical area of 
practicej the highest proportion of diploma 
a graduates were practicing in areas of medical 
and surgical nursing (singly and combined): the 
lowest group in this area was that of bac- 
calaureate p'aduates. With the exception of 
pediatric nursing, school graduates were evenly 
represented; the proportion of baccalaureate 
gr ad iJat e s in p jed i at ri c n u r s i n g w as d ou b 1 e t h at 
in either of the other two graduate groups. 

The data in table 4J3 show that there were 
virtually no differences in the unit assignments 
of nurse graduates from different types of 
schools. A slightly higher proportion of bac- 
ca la Lire ate graduates w^orl ed in ICU and CC'M 
areas than of AD or diploma graduates, but tlie 
differences are not sigTiificant. 

The overwhelming majority of the nurse 
graduates held staff nurse positions after 1 year. 
T 1 1 e i^e 1 a t i V e 1 y 1 o w e r | ) ro po i% i o n o f A D grac 1 u a t e s 
who were staff nurses in simply a reflection of 
the fact that the ADs had the highest iui= 
employment rate. It is interesting to note that 
1 1 percent of the AD graduates held positions of 
assistant head nurse, head nurse, and super- 
visor — almost 3 times as many as cut her among 
diploma or baccalaureate graduates. This 
suggests that those people could have been 
LPNs with a significant amount of nursing 
experience, and completion of the AD enabled 
them to obtain RN licensure and move directly 
into a supervisory [josition for wliicli they 
foi-merly wouhl have l)een uncredentialized. 

Finally, we examined the data regarding the 
working hours and salaries of tlie graduates in 
terms of their school type. These data are shown 
in tables 4,5 and 4,6. AssigiT^Hl woi'king hour 
patterns were generally simuar tVn' graduates 
from all three ty[)es of schools; liowever bac= 
cal aureate gi'aduatts ap[)ear to have fewer 
evenings and nights as part of their work 
assignment. The rn^dal income category for AI) 
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and diploma 'graduates was |8,000-$9,999; the 
modal categpry for baccalaureate graduates, 
was $10,000411 W The general pattern of 
these data shows that the ^baccalaureate 
graduateH as a gr>oup earned higher salaries 
than AE) or diploma graduates, ^ 

('offgrnence <)f'Self^Appmisals arid Employer 
AppriiiHals of Nurairi^ Pe?]fbmiance,— Apprais= 
als of nursing performance of the participating 
nurse graduates were obtained from the 
graduates themselves (N 914) and the im^ 
mediate superiors of 75 percent of those, 
^graduates. We wished to determine the extent of 
congruence or discrepancy between the ap- 
praisals the graduates gave themselves in the 
six performance areas and those their super- 
' visors gave them. Tables 4,7 and 4,8 show the 
comparisons of mean self^appraisal and en> 
poyer appraisal subscale scores for the 
graduates for whom both sets of data were 
availahlp (N - 687). 

Data in table 4.7 sliow that ^aduates from all 
three types of programs overrated themselves 
on the Leadership scale; the self-employer 
means were significantly different for diploma 
and ba<'<-alaureate ^fraduates, Grad'^tes from 
all three types of schools underrated tiieir own 
perforinance in 'he Critical Care area = those 
frf)m AD^and baccalaureate Schools signify 
cantly so. / 

Ail three groups af graduates underrated 
their performance in Teaching/Collaboration 
and Flanning/Evaluation, but none of the 
differences was statistically significant. All 
graduates, particularly the cliploma group, 
terided to overrate their performance in IPR/ 
( ymimunications and Professional Develop- 
ment. 

r)ata mutable 4.H show the comparisons of 
mean self-apf raisals and mean ernployer ap- 
praisals br(»ken down by nomination status as 
most pnunising, prr nising, and^onsele. ted. 
The most promising graduates ovulated them- 
selves slightly on three subscalerf and nnder- 
rated themselves significantly in three areas; 
i,e„ Critical Care, Teaching/Collaboration, and 
Planning/Evaluation. Both the "promising** and 
the nonselected groups overrated themselves 
significantly on the Leadership and IPR/ 
(Communications subscales, 

A second approach to an analysis of the 
congrutmce or lack of congruence between 
Helf=appraisals of performance and employer 



appraisals is shown in table 4.9. The purpose of 
this analysis was to determine the extent to 
which three selected independent variables 
collectively and individually explained varia- ' 
tions in self/sapervisor rating discrepancies 
among the graduates for whom 'both selF^' 
appraisals and supervisor ^appraisals were 
available. A "discrepancy score" was computed 
for each subscale for each respondent simply by 
subtracting the supervisor appraisal score from, 
the, sel^appraisal score for the same subscale. 
Six dependent variables were thus defined. We 
then rah a series of six multiple regressions ~ " 
one for each subscale— with thre'e selected 
ind§pend<iait variablesr school type, nomination 
status, afid worksite for hospital-employed 
nujfses. 

The' results of tlie multiple regression (pre- 
sented in table 4.9) of ■ the Leadership self/ 
supervisor discrepancy score on three indepen^ 
dent variables show that only a small amount of 
the variance is explained by those independent 
variables. Thp R Is .13, thereby indicating that 
less than 2 percent of the variance is explained. 
Thus, it is^yident that school type, nomination 
status, and hospital worksite did not account for 
difference's in discrepancies between self- 
appraisals and employer appraisals of nurse 
gi-aduate performance. The remainder of the 
data in table 4.9reveals a similar pattern for the 
remaining five performance subscales. While 
these three selecttKi variables explain -d very 
little of tlje diHcrepancy variance, it should be 
kept in mind that the order of magnitude of the 
actual self/employer scale score differences 
were quite small (means ranged from .69 to ,40) 
so there really was not much vatMance to be 
explained. i 

Summary ^ 

The purposes of this section were to (y 
determine the Jiature of the relationship be- 
tween the type of nursing education program 
and the utilization of the recent nurse graduate 
on the job, and (2) examine the degree of 
conginience betweeii the joij performance rat- ' 
ings which graduates gave themselves and 
those given by theirsupervisors, Finciings were: 

• ( f r' a d u a t e s fro n i d i p lo m a p r ogr a m s re po rte d 
the highest rate of employment in hospital 
st*ttings. 

• The highest proportion of diploma graduates 

(04 percent) was in medicHbsurgical areas of 
practice; the lowest proportion of 
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baccalaureate graduates (52 percent) was 
similarly engaged, The highest proportion of 
baccalaureate graduates tl6 perceht) was in^ 
pediatrics. Other clinical areas shoWed no 
differences. - m- 

There were virtually no differences by 
school type in the hospital qnit assignmeats 
of the nurse gTaduates. 
More than BO percent of all respondingnurie 
graduates held staff nurse posit^ns 1 year 
after graduation. No statistically significant 
differences in positions were observed be- 
tween HTaduates of the thr^e different types 
of progT^ams. 

Baccala\ireate graduates had fewer evening 
and night assignments, and their level of 
pay vvas the highest, 3 
kjoniparisonB of graduateii self-apj^raisal 
Scores and those from theV supervisors 
showed that graduates fronyajl three types 
(>^\|irograms overrated theH^elves on Lead- 
erstiip; diploma and baccalaureate 
grad^iates' differences were statistically 
significant. 



• By coritrast all graduates underrated their 
perftfrmance on the dritiail Care subscale. 

• Ail graduat.es— particularly^ those from 
diploma programs=:^overrated their per- 
fok^mance in Interpersongtl Eolations/ 
Communications and in Professional 0e- 
veiopment, 

• Graduates who had been nominated by their 
nursing school facultyAadministration as 
"most promisiti^*^ tended to underrate their 
own performance (three performance areas) 
and the graduatAl^ who were **promising*' 
and "rbn-selected" tended to overrate theirs 
(two ^rformance areas)," 

• A belf/supervisor discrepancy rating was 
computed by simple rfubtmction. A multiple 
regression showed that very little of the 
variance in the dirorepancy between the 
graduates' self-appraisal^ and those from 
their supervisors was explained by ^chopl 
type, nomination status, and worksite for 
hospital-employed n urines. 



II. THE NURSE GRADUATESi CHOICE OF5CH0OL AND CHOICE OF JOB 

Ba^ground . " ^ , ^^\job in nursing? (^easecirde as many p 

* The purpose of this section is to reporiTthe . Their reasons foi* any ^Qtential job ch^nge^^^ 

analysis of variable^ which influenced the oWained in a similar manner. The item was. 

choicer of the nurse graduates in terms of the "Please circle as many as apply to^the following 

nursingschoois they had attended,thejobsthey statement; I plan to stay m my currmt job until 

took aftiM- CTaduation, and factors Which could ^ ^^^^ ^ J^^' " ' " followed by a set of lO^possible 

innuencJthem to leave the jobs they held lye^r masons and the space for ^^Other (please 

after ^^'aduation. * ipecify)." The data frotn the anali^^sis of factors 

The data regarding the iwduates' reasons for ^©^^ted to - these two job-related i^otivatioh 

having chosen the type ofnl^sing school they Questions af^ shown and disdussed below, 

had attended, as well as the particular school Findings ^ 
' tht^y had attended, were obtained by means of Choice of SehooL^One factor which may be 

two of)en-ended questions: ^^y did you choose influential in a students' choi^ of a nursing 

the particMilar type of nursing program from school is his/her eli^bility to be admitted to the 

which youjust graduated (ue,, associate degree, gchooL Most schools have eBtablished certain 

baccalaureate, or diploma)?^^ and '^Why did you academ^fiWevement levels which are applied 

chooHe the particular nursing school you at^ as entrance screetiing devices, the data in table 

tended?" The resulting responses were 4,10 show that the^ baccalaureate graduates had 

categonzed by the project staff into seven major demonstrated the highest level of achleven^ent 
groups, as follows; ^ in high school (86 percent in thaApper quarter) 

L reasons of expediency, e.g., length of pro- and the AD p^aduates had shown the lowest 

gram^, costs, already ac«imulated credits, level of achievement in high school (70 percent 

ete; , in the top quarter). It is likely that those 

2, reasons of geographic proximity to their students whose high school achievement was 

place of residence; - ^ high, particularly those in the top 10 percent, 

Ti recommendations for the school received actually had more options from which to choose 

from others 3uch as high school counselors, in terms ^f the nursing school they would 

former graduates of the program, family subsequently attend. 

munibers, friends, and significant others; The data in table 4.11 show that while there 

L fnugram quality— a very broad term and are some differences in the communities of 

difficult to interpret specifically, but often origin of the graduates of the three types of 

in the case of diploma graduates it trans- programs* the differences are not statistically 

late<i into ''more clinical experience'-; significant nor are they substantive in natureV 

potential for career advancement in nurs- About 1/3 of the students came from small cities 

in^^ and another third came from auburban com- 

*h ruamns of personal fulfillment and inter- munities. About one-fifth had rural origins and 

t'Kt; and ^ approximately 15 percent were from large oities. 

7. of (u)urse* the ubiquitous "other" intd which Therefore, it would appear that type of commu- 
one places those responses that really don't ♦ nity of residence is not necessarily a lir^itmg 

'belong anywhere else but there are not factor in one*s choice of type of nursing schooL 
enough for a category of respectable size. The comparisons of reasons given for choice of 

ThuHt* reaHons for school selection are analyzed nursing school type between graduates of AD, 

and reported below. diploma, and baccalaureate nursing programs 

The graduates' rea.^ona for choosing their are shcm^n Im t^ble 4.1,2, AD graduates most 

cun*ent jobs in nursing were obtained using a often chose their school type for reasons of 

structureci (|uestion format. They were asked expediency (67 percent)— basically that the 

'*For what reason(s) did you choose your current program required less time and considerably 
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leas money, Diploina^raduates most often (43 
percent) cited program quplity as their primary 
motivation for selecting a d)ploma program; the 
H h o rt e r le n gt h o f t h e p r ogr a ai w as a s ign i fi cant 
consideration for almdgt cme-third/^f ■ the di= 
ploma in^aduatea. flie-prLmjiry reHSorH^Tfor pro- 
ggi*am type ihoi^e hniong -baccalaureate 
graduateH was that a * baccalaur^te degree 
offered b^ter proHpects for career advancement 
in nursing. Second reason h were also tabulated 
for tho.se H2B re.spond^ntH whcfgav^' more than 
one reanon^ Thene thtta ai>.^not nhown here but 
th<^ net result was to further emphasize the 
different motivational clioic^^ patternK amon^ 
graduates of AD, diploma, and baccalaureate 
nursing programs which are shown in the data 
in tabk* 4.12. ^ 

The dat^i in table 4.18 show that once the 
"school type decision" has been made, very 
practical considerations became choice 
f|j|f)i'ities f()r graduates from all three ty[)es 



programs. Proximity to hoine w^]^ a i)rima ^ 
concern for rnm-e tlVan iuilf the AD graduates 
and about one-thirdlof each of the diploma and 
baccalaureate gra^lu.ate gix>ups. Proximity to 
home* also coniribt^tes to hjwering the cost (*f 
.one's nursing educati<)n. Among the bac = 
calaureate gradwates specific school choice 
was ntitabiy innuenced by expediency factors, 
primarily cost', .^ind the fact that they had 
already obtained a significant nurnberf of pre= 
nursing acadennc credits ai that institution. 

Tal>le 4. 14 data show tliat among all tlie nurse 
graduates tfien* w(>re^some differences betsveen 
the most pronusuig, promising, and nonselef^ted 
groups in termsn)f the reasons they gave (or 
having chost^n the type of nursing school they 
had attended. However, while the is signifi= 
cant at the 4)5 level nf probability, tlic differ- 
ences <lo not li^nd themselves to the identifica- 
tion ^of aiiy notable substaritive differeiu'es 
atnong nominated and non-iiomiiuited nurse 
graduates. 1'hc data in table Lin show that the 
groups wert^ very similar in the reasons they 
gave for having chosen their particular nursing 
schooL ■ 

TabU's b n>. b 1 7, and 4. IH sliow tlie data which 
Wi*re tabulated from the nurse gi'aduates' 
responses to the uuestiori, *'Why did you t4uK?se 
to enter nursmg?" 44ie rt»spond(^nts' answei's 
wt^re classified and eroded into nine categoiMes 
arid aii '*otlu*r" category. The <iata j^^^ that, 
(iVi'ralb the most commonlv (4ted niotivaticins 



^ for choosing the nursing profession . were: a 
desire to provide a helping service to others (49 . 
percent cited this as either their first or seconS . 
jeasdn); as a source of personal interest and 
^ satisfaction (42 percetat overall = howeV^jr, this^ 
"mcrtivation" really sheds very little light onihfe' 
question); and the economic stability anctsecu- 
rity enjoyed by members of the p^ofe^sioi) (21 
percent). The data alse show that the reported 
reasons for choosing nursing difft^red ngtably 
between the baccalaureate gTaduates and the 
gradL{ates from AD and diploma progTams. Thei 
J^accalaureate graduates cited service less of^ti . 
(^*^^l)ercent for Ijaccalaureate, 49 percent for 

^ both] AD and diplonui); they exhibited hiore 
interest in the positive economic aspects of a 
' n u r s i n g c are e r ( 2 1 f>t vc e n t f o r b a c c 1 a u r e a t e , 1 2 
I)ercent for both AD and diplema); and more 
reported that they chu^e nursing as a substitute 
for a career in me<licine (In percent for bac- 
c a 1 a u re a t e ^ 1 e s s 1 1 ut n 1 () pe rc e n t U ) r I )ot h A D an d 

^ dii)lonia). The higher level of interest in the 
eccrnoniic aspects ot career among tlie bac- 
calaureate graduates also seen iii the fact that 
they cited "career ailvancement" most often as' 
their firsu reason for choosing thei^ type of 
luii'sirig ^hool (table 4.12). 

Choict of Jab.' — Tlie reasons given for their 
^choice of their current nursing job varied . 
somewhat between graduates of AD, diploma, 
and baccalaureate programs. Table 4,19 shows 
statistically significaht differences in four 
areas. Diploma and baccalaureate^ graduate/ 
indicated more otlen than did AD graduates 
that they' tlume their j()bs i)ecau^» they could 
work in their cHnical area of choice ^nd because 
they teH they ^'oubl benefit froiU additional 
learning experieiices provided by th^' job. More 
<Hi)loma graduates t-ited favorable working 
ctniditHJiis (49 percent) than eitluu^ AD o!^ 
baccalaureatt' gr'aduates (3i* percent and, 
percent, respectively)/ Moi-e baccalaureate^ 
graduates i IH perujent J J^t*^rted that they chlisy^ 
theii'job a^^ pi^>f)ara(ion for another Job. is 
entii^ely consistent with the appan^ntly higher 
nKitivation for career advan^etnent which is i 
slufwn in tlu* haccalaur'eate giuuluates' ri'ported 
I'easons tor clioosiiig nursing an a career and 
''boosing a baccalauri'ate nursing progfiiin. 

44 le dat a in t able 4,2u show almost no 
geogr'a[)hit' diffen-nces 'in reaKcuis given by ^ 
respondents tor tbeii' job (4ioice. Table 4.21 
shows tiiat when graduates* reastnis for (4if)os= 
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in^ currtfiit jobs vy^re compared according to 
thviv nomination status, • most promising^ 
promising, ^1 nansolected*; only one reason 
^showt/rt^a Htati^tically and'sfibstantrvefy signifi^ 
rant (liffdxumv, fhe "r^O^t' prom iHirffe*^ and 
''pnitnfsink'' tfraduateB ^avu the r^Bon **It'iH a 
i)lautN.wlTt*re I mn [um my etlucation ancf 
ahiLitieH*''niort> ottun' than th^ KradLrales vvhsr 
wert' in thu nonsdected categories: In general 
thort^ wa^^ littlu rnotivationaUiiffer^^fice kic^^- 
in^^ tu h()m|nati()n statj^-^ ^ 

' Tablt^ ^^LEH ^ sliowH the? ^ comparisons of the* 
ruasooH Viven for job chobe by n^^m graduates 
. who ssvvv ompjoyod in th? tlve major wc rksites 
ariiont^ h()s[>ital=empl<)yed nurses: Kt^nural inpa- 
tient units i'S . =-- 442), intensive^ care and 
conHiary care units (N - 1^0), operating rooms 
(N '^2). tMHi^KWcy rooms (N - aeiainci nursery; 
arnl labor and delivery (N =- 2T)i Of the 
respt)ndt*nt^ employed in thu specialty units 
Hboiit three^Vnuths said %hey selected the job 
bt^cause it was in tht^ircUnft a] aiea of choice; not 
quitf* flair of the i^nvval unit j^urses gave that 
ri'as(,n. ICC^-CC: and ER nurses ni,o^ often 
reported that the job would f)n>vide additional 
learniriR experi^Mict^s from wl ieh they could 
l)enent. Factors ofj^alary, fringe benefits, and 
[)nssibi1ities f()r a^lvancement did not vHvy 
arfiori^ worksites. The OR nurst^s cited favorable 
wcjrkinK conditions more often Uian the ot^ier 
^roui)S ([/robably tire prt^dictable, regular s 
hmirs), but least often reported that they chose ^ 
the jol) liecausc it gave ther« an opportunity to 
uso tfu'ir ethication and abilities. Th^ general 
urut ruirses gave reasons of convenience, limita= 
rioh uflocality, and limited availability of jobs 
HUjr-e ottt^n than the resf}on(ients employed in 
th^ other h<)^pi^l svorksites. 

It iKapfKirent n-om thtMiata in table 4.24 that 
nurse graduates in difterent salary ranges 
diftt'red signifH^antly ui inost of the reasons they 
gave for chonsjng their current job. The respon- 
dents ui the lower salary ^atejrf)ry (under $H,()(H) 
aufiually) unhcat#'d leasVoften tliat they t:hose 
tlieir j()b because* it was their chnical lU'ea of 
<'iioice. fni^ th(^ additional U^arn in^experierHu^s it 
atfurdiM], t\\v- [)ossi[)le adv^mcenu»nt oppoi'- 
tiuiities.or that it harl good t>^inge berfefits. This 
same gr(*up mnst often gave the, reasons that it 
was tiu^ ordy jc)b avaiial)!e, that they wi^re 
Mnuterl in finduig a job in that locality, tiiat it 
was cnriverut^nt vn terms of location, and siFiiply 
that t;h(»y rietMled tlu* money. 
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The datain table 4.25 shmv that' staff/ 
cited ^the^o^pbrtunity for additio^af-tearnint 
expeneac|s as aTeason for jpb chdic^iore often 
than respcjndents,who were head nu!'«es, asgis^ 
t^nt hBaH nurses/and ^lipervisorg (66 percent 

■ and 47' percent/ reBpectjVely), Interestingly, 
^fewer .supervisory nurses cited good pay as a 
Veasont for choosingtheir jobs; but, as onawould 
expect, inore of them cit^d the potential for 
advarlfeernent as a motivator than did th^.sta/f 
nurses, F^ors of cKnical area of cffoice, fringe 
benefits, and ^ transpoftatiqn^on venienpe 
showed little difference between staff and 

irSUi^\fisory^'nurses, but supervisory rflu^ses did 
repoit more.oft*m thai their choiQe of job was 
influenced by favorable working coiiditions and 
the fact^that it gave them an opportunity to use 
their aclucation and abilities to advantage. 

Po^^Me Reaaonsfi)r Changing ^bs. —Tables 
4\26 tfirough 4,32 .show data related to the 
factors whiyh could influence the respondents'to 
change their current job. It should be recalled 
that their responses w^re solicited by using the 
tern; "I T^lan to stay in my citrrent job until I 
nnd a job: . , . " tbllowed by,.a list of 10 possible 
reasons (plus "other"). Respondents corild cl^ck 
^as many reasons as were applicable to their 
sifu^ition, tlie total column in each table shows 
that, in the total^group, the response given most 
often was 'T do not anticipate changingjobs" (29 
^percent). Better working ^hours was the next 
most cummon response (25 percept), and a 
chance for adyancen^t- would be a change 
motivatc^r for 21 perceht^of the group. Getting a 
job in one's clinical arafl of preferencenT&taining 
a position with m<yre^^ofesHional independence, 
and finding a higKer salnried job, were each 
given .as possiblej change factors by about' 
one= fifth of the gpoup, 

T^xble 4.26 shows that factors which would 
motiv)ite these graduates to change jobs varied , 
significantly by school type in four areas. More 
baccalaureate Mudents would change jobs for 
one with more individual strftus and one with 
ch^i^ices fo!^ advancement. More baccalaureate 
graduates (32 percent) would also change^ jobs 
foiMint* vvitli more professional iTidependence as 
compared with only 11 percent of the AD 
graduate?^ arid 17 iXM'cent of the diploma 
graduates. Mcu-e AI) and diploma respondents 
(31 percent and 32 percent, respectrvely) do riot 
anticipate changing jolis, while only 21 percent 
of the haccalaureate respfindents expect to 
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remaJin p l^heir current position. This is a gain^p^ tiur|ing, personal deyel^pment became an 
' c6nsi/stt4it ^t^-the apfmrentiy higher. motiva4^ fmportantconsi 



tijon for career adva?V(4ement e.tpressed by 
b,a^ctalau^j|f^te gradaateh^ thWughc/ut this aur^ 

^ ^ ' ' . / 

Tbe data in tables 4.27 and 4,28 show no 
notable rriotivational differences among the re- 
spondents either b^^ geographic region or i^y 
Tioftiination status. Tahiti 4.29 jnrficates th^t 
p r 0 po rt i o n al I y m o re res pon de njs , wor ^ i n g in 
pediatrics would change for better hours, ah'^ 
jiore nurse graduates in Medicii^e/Surgery 
would i;hange jobs for a better location. How= 
ever, the sizes of the groups are so disparate 
that th<^e observation^ should be considered 
sugj^estive at best. This same caveat applies to 
any interpretation of the data in table 4,30, 

Only 6 percent of those in OR and 17 percent of 
those in E'R wT)ul(i change jobs foi- better 
working hours as coniparefl to 26 perceqt to 34 
percent for the others,.Only f), percent of tliose in 
OR would want hn^tter working conditions— 
ai>f>ut^ 18 percenter the) others. Tweiity-tlve 
f>erceht t>f those in general inpatient units 
would change for a rnoi e prefen^ed clinical area 
as^tujmparefl to 13 percent and U_*^s for the other 
arehs. , ^ 

No one in, Nursery Uahor.Deliv^'y and only 
percent of those in 0R would (:hange jobs for a 
better location ^i^eompared to 11 percent to 16 
percent for the other three aivas, but this 
doesn't seem too iinportant. 

Those in nu)re si)eci4Uizer 1 units do not antici- 
pate chan^'in^ jobs (33 t() 44 pe recent) as do tnose 
in general inpatit rU units (28 percent). 

'1 ai)le 4JU shows the co^^J parisnri of reasons for 
possible Job change given by staff nui'ses and 
ruu^ses who held supervisory types of positioiis. 
(lenerally, staff nurses wouHl want a job with 
!n<)re individual statust 13 pei^'ent compared to 8 
percent to those rrfii superyisoiy position) and a 
job with Ijetter wo i' king liorn\s (28 percent to 18 
pereeiit). As Would be expected, the staff nurses 
would also like a job with inoi't* pi^otessional 
i ndei)ende nee ( 22 \)v rcen t ) w lie reas on ly 1 3 
[XM'cent of thevSUjHM-Vistiry iiurses found this an 
important factor for changiiig jobs. Also as 
expected* more of those in a supt*!'visory capac- 
ity ( lo i)er{/erit) antici|)ate(l no finihcM' change iii 
position; while only 31 percent of the staff 
niU'ses antic!^)ated remairung where they wei'e. 

Table i,;i2 shows several statistfcally signifi- 
cant tf't*tids. As one moved up the salary scale in 



onsideratioh for changing jobs while * 
job-specific influences speme^i'more important'' 
for the nurse gTadiiates on thelower end of the 
saJafy scale, ' ^ ^ 

F€f ^stanl'e, ag salary increased, jobs woulcf 
have more appeal if there were more individual 
status involved? if there were more chance for* 
advancement, and if there: were more profess- 
sional independence available. On the lowei^end*^ 
of the pay scale, however, the respondents 
iiidicated they would more readily change jobs 
for a higher salary, for bettep-yorking hours, fon 
better working conditions, antf for a more 
preferred clinical area. 

Summary 

TliB purpose of this section wm^ to identify 
influenjial factors in the nurse graduates' 
choices of , nursing school, their, choices of 
nursing j o b s , fo 1 1 o w i n g gr a d u a t i o n , an d - fa c t o r s 
which coi^ld influence them to change jobs. Tfte 
findings' showed: 

• G ra d u a t es fro m b ac c a 1 a u re a t e ii u r s i ng 
schodls had shown the highest level of 
academic actnevement m high school; 
graduates from associate de.-.ree programs 
showed the lowest high school achievem- nt 
levels. 

• The f*ommunit>: of origin did not differ by 
Rrhool type among the respondents, 

• A D g r a d u a t e s m o s t o ft e n c h o se t h e i r t y pe o f 
nursing school for reasons of ex^.)edience — 
basically tht^requireinents of less time and 
less money. The primary reason cited by 

1 ) a c c a I a u I'fem t e gr a d u a t e s f o i- h a v i n g c 1 1 o s e n 
theii' tyi)e of school was that a baccalaureate 
degree offei^ed better prospects for ad- 
vancement in the nursing professtoi^. 

• The nur^ graduates' choices of particular 
nursing scliools (after tlie school type deci- 
sion had been nuide) were the very practical 
factors of proximity to home, cost, and 
amount of previous credits earned. 

reported scliool selection motives did 
.not differ among selected and nonselected 
nurse gi'aduates. 

• The primary reasons the nurse graduates 
gave for having selected nursing as a career 
were: in pi^cnMde service to others; for 
personal interest and satisfaction; and the 
economic stability offered by the profession. 
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• Baccalauft?att* ^raduat^ citHd^he service, •^here were in motivate 

niotivatiun h^sHoften^'an did diploriiy^i^/^ "^^ffacto^injob choic^ according to'aniiual 
ADi^raduHtt^s; they had more inteFBj mlomt. * Nurst^ uraduaf ps in thn InwMcf 

^'t'unomic a.-r)^ct and more of th^m report^ %^ 



tiit/v ha<l chosen nursin^as a subst itute fora^. 
car^eur in nu'cHcinu. : > . 

• S< » n 1 V f 1 i nV re n c by Sf h oqI type were dja^ 
ser\'ed in the nurse g-raduate.^ reporteci 
Mn<)ti vations tor, chocjsin^' their eutrent jobs, 
AI) iii'aduates cited less oft^n than diploma 

|nr hat'ealaureatt^ graduates the reasons that 
the .jol) was in theii' cjinical area of choice 
♦ and that the job afforded them additfonal 
h arnin^ cxjieriences. Diploma ^'aduates 
citi'd tuvorablc working conditions more 
often tlian tlie other tw(j gi'oups. Bac- 
calaurfatt' Ki^nduatos more often reported 
that tliey selected the job as preparation for 
aroither job, Nu differences in job choice 
tactoiv wei-e iKjted by either geographic 
vv^unx nt nonunation status.^ 

• Ai)c)nr thi'ei'-fouiths (if the nursu graduates 
who wet^e (employed in spe{'ialty tmits stated 
tlK-y had selected their job hrcause it was in 
ihtqi- cjiincul area of choice; not quite half 
thf ^eiieral unit iiurses ^yve that reason. 

^_\v\wv\i\ unit fun^ses cited convenience, liny 
^ itati(jn of y^^MJirraphic area, and the limited 
^ availaijility of J()1)h more (d'ten than the 
\ special utiit noises. 

\ 



:pmf. *Nurse graduates in the dowest 
llmry category (under $8,000) most often 
^gave reasons that it was tfe on\y available 
job, that they were limited to finding a job in 
that locality, that the location was conve= 
hient, and that they needed the money. 
• When asked to identify factoids which could 
induce them totciiange their job, graduates 
from baccalaureate schools"^hoW^d jl nota- 
bly different response pattern' frgm the 
other two groups. Factors of mobility, indi- 
vidual status, and chance for advancement 
and professional independence held greater 
appeal for the baccalaureate g^racJuates, 
p I n ge n e ral t h e re we i^e n o s u l)s t a n t i ve d i f fe 
ences in job-changt^ motivations by geo- 
graphic region, nomination status, clinical 
area, or w^ui'ksite. 

I Motivations for possible job change were^ 
different for the graduates earning higher 
salaries from those earning h'ss money. 
Among the highei' paid nurse graciuates, 
personal and profes^^ional dev(dopment 
were oKH'e import:int factors (e,^-., ad- 
vancement, inflependence, and status). The 
lower paid nurses would more reachly 
change jobs U)v higher salary aiad better 
working conditions and hotu^s. 



III. MOTIVATIONAL AND BACKGROUND FACTORS ASSOCIATED WITH 
NURSING PERFORMANCE AND ASPIRATIONS 

Background 



In the previous section, the focus of analysis 
was the reported motivation of the nurse 
graduates for /making two sigriificant career 
decisions—choice of their nursing school and 
choice of their nursing job. Another significant 
element in the preparation of nurses of the 
.highest quality is the process of choosing from 
amoHK the applicants to nursing schools those 
individuals who will succeed in nursing school 
and then go on to be effective practicing nurses. 
Administrators and admissions committees and 
officers takt^^lhis responsibility to the applicants 
and the profession very seriously; they are 
continually working at improving their selec- 
tion procedures. Their persistent problem is the 
identification of the "best set" of prenursing 
chiiracteristics which will help them in identify- 
ing and selecting those applicants who will 
become the best nurses. 

While this |)articular problem was not one of 
the specific goals of the original contract study, 
it was tietermined that a closer look at some 
prenursing characteristics as they relate to 
nursing p^'formanee might yield some informa- 
tion of vaTue^to the Division and schools of 
nursing. The purpose of this section is to report 
the results of the analysis of the relationships 
between five elements of the nurse graduates' 
job=related ht^iavior and five selected prenurs- 
ing characteristjcs. The five elements of job- 
relatt'<i beluiviors are: (1) the graduates' per- 
forniance on the State Board Test Pool Exami= 
nations; (2) tlie jrraduates' worksites; (8) the 
gracluates' position^ I year after graduation; (4) 
tlie grainlates' ratings on the six subscales of 
the Six D Scale'of Nursing PGrformance given 
by siipervisors: and (5) the graduates' plans Ur' 
their own futiire in nursing practice. The five 
prenursing characteristics which were selected 
as "predictor" variables were: (1) graduates' 
firnt-Htated reason for choosing nursing as a 
c a re e r ; ( 2 ) gr ad u at e s ' pe rc e pt i o n s o f t h e n u r s i n g 
profession before they entered nursing school; 
(3) graduates' rank in the high school graduat- 



ing class; (4 graduates' fathers' occup'ations; 
and (5) graduateii' i!i(»thers' occupations. 

Findings 

SBTPE Scores.^Tables 4,33 through 4.38 
show the relationship between State Board 
scores obtained by the 771 nurse graduates who 
, provided those data and the selected prenursing 
variables. In terms of their reasons for choosing 
, nursing in the first place, the graduates who 
said their tlrst reason was the influence of some 
significant other person (usually parents and 
other relatives) obtained consistently lower 
SBTPE scores; the differences were statistically 
significant on the tests in pediatric and 
psychiatric nursing. Table 4.34 shows that those 
who described their prenursing image of the 
profession as 'Mdealistic" and **romantic" ob- 
tained generally higher SBTPE scores than 
respondents with other perceptions. It should be 
noted that those *Mdealists" reported that their 
images did Undergo changes after they got into 
school and into practice which put theni more in 
congruence with reality. Nonetheless, this 
'*de idealizing'' di^3 not apparently interfere 
with their nur|ing learning as measured by the 
SBTPE, 

Table 4=35 should surprise no one; it shows 
that rank in high school grathiating class was 
positively, significantly (p < ,01i associated with 
SBTPE peJformance on all five test areas. 

The two remaining prenursing variables 
which were examined as possible predictors'* of 
eleirients of nurse job behaviors ^were the 
occupations of the nurse graduates' parents. 
F'or this analysis, occupations were categorized 
as health-related and non-healt'h-related. It 
should be noted that the original data analysis 
sliowed that there were relatively few nurse 
graduates whfme |>ai ents had been engaged in 
health-related occupations (5 percent of the 
fatliers and 9 i)erc*ent of the mothers). The data 
in tables 4>36 and 4.37 show that there were no 
significant differences on SBTPE scores be= 
tween the graduates whose parents were in 
health-related occupations and those whose 
parents were in non^iealth-related occupations. 
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Worksite.^The specific worksites of the nurse ' 
gTEduates were grouped into four categories for 
this analysis: outpatient and nonhospital; inpa- 
tient general units; nursery and Ubor/delivery; 
and the very acute areas such as intensive care 
and coronary care units and emergency, operat- 
ing and recovery rooms. Tables 4.38 through 4.42 
show that there are hardly any differences by 
worksite in terTns of the selected prenursing 
background characteristics of the nurse 
graduates. The one exception t.) this is that a 
higher proportion of nurses who were eni ployed 
in inpatient general units had graduated witlmi 
the upper quarter of their high school class than 
those who were employed in the other three 
worksite categories. However, this finding 
would seem to have little substantive signifi- 
cance in spite of its statisMcal significance. 
These "non-findings'' are essentially consistent 
with those previously reported below; i.e.* that 
worksite assign merit/ select ion bears little rela- 
tionship to a variety of background and experi- 
ence characterist ics, of the 'recent nurse 
graduates. 

PoHition.— Within 1 year after graduation 
from nursing school, 81 percent of the respond- 
ents held positions as staff nurses, and 0 
percent were in supervisory positions wuch as 
head nurse, assistant head nurse, or supervisor. 
Tables 4.45, 4,46, and 4.47 show that there were 
no differences between the staff nurses and 
HUpervisory nurses in ternus of their high school 
rank or their parents' occupational status as 
health-related or non-'iealth-relate(L However, 
the two tables which reflect the personal 
fnoti vat ions and perceptions which the 
graduates had before they entered nursing 
school show some differences worth comment. 
Fewer supervisory nurses reported tliat tlieir 
first reason for going into nursing was service 
and proportionally more of them cited prior 
e X pe ri en ce and pe r so n a 1 i n t e re s t/ m o t i va t i o n 
than did the staff nurses. A lower proportion of 
supervisory nurses reported that their image of 
nursing had been primarily that of an occupa- 
tion dedicated to **lielping people** and more of 
them thought their prenursing perception of the 
profession was a realistic one. Caution should be 
observed in interpreting these findings since the 
numbers of staff arid supervisory nurses are so 
unbalanced in this study. However, the data do 
suggest some possible fruitful directions for 
other studies focused more directly on staff and 



supervisory nurses and their characteristics. 

Performance on Six-D Subscale^. — The ' 
measure of on-the-job performance used for this 
analysi^s w^as the set of six subscale scores which 
was obtained from the supervisors' ratings of 
the nurse graduates. The data are shown in 
tables 4.48 through 4,52, Nurses who had 
indicated that their primary reason for choosing 
nursing as a profession was to increase their 
knowledge were given somewhat higher ratings 
than ^aduates who stated other reasons, but 
the differences are not statistically sigrMficant, 
Prenursing perceptions of the profession were 
totally unrelated to the performance subscale 
scores, as were mQthers' and fathers' occupa- 
tion, Th e n u r se gr ad u at e s wh o h a'cl g r ad u a t e d i n 
the top 10 percent of their high school class 
obtained higher performance scores than the 
others, but again the differences were not 
statistically significant. 

Future Plans^—rOne significant element of 
nurse behavior^ — ^particularly for those who 
have only been in practice for a shon time — is 
that of plans for one's professional future. The 
relationships between the respondents' stated 
future plans and the five selected '^predictor" 
variables are shown in tables 4,58 t^i rough 4,57. 
None of the values which were t omputed for 
these distrihi^ ions were statistically signifi- 
cant. Howe^w, some of the motivations for 
entering nursing of the respondents are 
noteworthy— particularly from those nurse 
graduates whose plans included leaving nursing 
practice— either temporarily or permanently. 
Once again, the number is small, so over- 
interpretation should be avoidecL Ti e nijrses 
who planned to leave practice win i inure likely 
to have chosen the profession on the b^sis of its 
promise of economic stability and the influence 
of others, and less on the basis of ^-iving service. 

Summary 

Th e pu r po se o f t h i s se c t i o n w as t u ( \ e t e r n i i n e 
the relation ships between five elements of 
graduates' job-related behaviors (HBTPK per- 
formance, worksite, position, graduates' |)er- 
formance ratings on the Six-D Scale given by 
supervisors, and future plans for nursing prac= 
tice) and five selected prenursing characteris- 
tics (reason for choosing nursing as a cai^eer. 
prenursing perceptions of the f)rofession, rank 
in high school graduatingclass, and father's and 
mother's occupation). Findings were: 
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piffferenceH in performance on State Board 
Tent Pool Examinations were associated 
with three of the five select ed pren ursine 
charat f eristicH. Higher SBTPE scores were 
obtained by gradiuites who had been in the 
upr)er ranks of their hi^h school gimduating 
eluh unci by those who had indicated that 
thuir prenursinic ima^e of the profession was 
"ideHlistic" or ^'romantic/' Lower SBTPE 
H V ( ) r e s . w r e ( > b t a i n e d by g ra d u at e s w h o se 
primary reason for entering nursing was the 
i n fl lien ee o f so m e oth e r i nd i v i( i u al — u s u al ly 
a parent or other relative. 
Thert* was very little association between 
the i^radLiates' particular worksite and the 
fivu selected backg'rounti charautf^i^i sties. 
Tlie only difference we observed was tliat a 
h i g h e I' p r o p o r t i ( J n ( ) f nurse s w h o w e e 
t'lnphiyed in ini)atient general units had 
gi-nduated in the up|)er cjuarter of their high 
s<;h<»(>l fuiss tlian graduates ern[)luyed in the 
other worksite categories. This iifference is 
r.ot judge<l to havi' substanti^ e significanfe. 
h(»w«*ver. 

W r h i n I ye tU ' a f t e r g r a d u a t i o n , H 1 jje r c e r 1 1 o f 
tlu respondents were staff nurses kind 6 
percent were in sLi[5e!'visory positions. VVhib* 
tile diftfM'i^nees were not statistieally signifi- 
cant, it was obsei'ved that proportionally 
ft'Wt^r su|)ervis(H'y nurses I'eported tluit 
thtMi* fu^st irasun for going into nursing was 
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''service to others" and proportionally more 
cited prior experience and personal 
interest motivation. Supervisory nurses 
were also less likely to have had the image of 
nursing as an occupation dedicated to "help= 
ing people'* and more likely to have hefd 
what 'they considered to be a '^realistic" 
image of tlie profession even before they 
entered nursing schooL 

• None of the selected' pi'enursing school 
characteristics were statistically signifi- 
cantly related to the nursing performance 
scale scores given to the graduates by their 
supervisors. However, the scores of 
graduates who had been in the upper 10 
percent of theii* high school graduatingclass 
tended to be given higher performance 
scores, as did those who indicated that their ^ 
[)nituu'y reason for choosing the nursing 
proft-Hsion was to increase their own knowl- 
edge 

• No s:atisti<'ally signitlcant <lit"terences were 
observed in the selected preniu^sing school 
%'ariables between tlie gi'aduates \vho in- 
tended to stay in nursing and tliose w^ho 
intendefi to leave temporarily or perma- 
iientlv- It should l)e rec.dled however, that 
vei^y few of the re^S|)on dents expressed the 
intention to leave: so we do not consider this 
finding pai'ticulaiMy ust'ful or telling. 



IV. PROFESSIONAL ACTIVITIES AND CONTRIBUTIONS 



Background 

It js ^un'Tally agl-eod that the gr6ups of 
individualH who kivu occupatiunally utasBifiecl as 
prufeHKionals bear" rusporiHibilities for the de- 
Vulopnu'nt i)f their lirofeH.sion.H beyond the 
boundarif^s of theii^ Hpt^cific employment setting. 
Fur exainph% while pr'(jfessors may be paid 
priniarily frir teach in^. it in expected that they 
will contribute* tc) tlic hndy of knowledge in their 
area through an active prcj^rani of research and.^ 
publication, Th^ vohintary participation of 
physi(uanH an panoU and comnnteeH which are 
related U) conuuunity iiealth problems and 
iHsiH's is expected. Many of th^-e activities are 
not tasks which, if one Hid^B perform ^hem. 
would nier'it nriii^ra pei's?'^ f^m\ a job. However, 
they arc si^riificant comp.>nentH of bein^ a "real 
|)rofessional." 

We were interested iri determining the par- 
tieipatien of this sample of relatiyely iiew nurse 
^'aduates in a limited numbei' of professional 
activities whicli are not normally a part of one's 
nui'sins^ Job assi^unent. Fuitber, we wished to 
detei'unne if the patlerns of professional par- 
ticipation a!id (H>nt!'ihutioii VLiried bt*tween the 
M^rnups of graduates wlio liad been identified as 
"firomisiny:" by their nursing school faculty 
adtMinistrators ruid the ^roup wluj had not fieen 
select 'mI 

Findings 

nno pr ' iti'Ssioiud ac*t ivit\" which can erihance 
tht' piiivA .C(* of a profossiofi is rt'g'ular i^(*adin^^of 
tlu* fM 1 blicat ions which desta'ibe the r^esearch 
trc^nds, issues, aruhnew ideas in the area. The 
m.n^sin^ r'elated pu[>lieations w*n'e listed in tfie 
questiofUiairt^ and rt^spondems wi^v asked to 
descril»e tluMi^ I'eadei'ship patterns for thoH(* 
Joui'fBds. The f)verail distribution of reading 
fiatterns of all joui-ruUs Hpt'eified is shownMn 
'aide UM)f l*art III of this publication. 

Frorn that list, the most fre([ue!itly read 
f)!d)li(4it,ions were selecti'd for this secondary , 
analysis: Anifr/rff n Jan r>H!l nf Xurtiing (AJS^h 
SffrsiNf/ 'ni, RS , arid tlie special area journals 
related in t he {'hrneal inter(»sts f)f the j^raduates, 
Thf» data in taldes LoU, and iM show that. 



joUrnabby journal, the reading patterns among 
the three ^'oups did not differ substantially 
either in cover-to-cover readings scanning the 
journals, or reading' articles of special interest, 
However/ general index of overall reading 
consumption—the *'per capita readership"— 
indioated that in all three readership styles, the 
group nominated as most promising did^ more 
professional re^Sl^y, 

^ second opportunity for professional de- 
velopment iajirovided by professional organiza- 
ti( ns. Respondents were asked to list the 
professional organizations in which they were 
rriembers and to describe their level of participa- 
tion. These data are shown in tables 4,62 and 
4.63. While overall professional membership 
was not very high (the ANA is highest with 21 
percent) the data in table 4.62 show that the 
''most promising" ^roup liad the highest "per 
capital membership" rate and tne nonselected 
group had the lowest rate. Lik*^wise, meeting 
attendance shows the same patterrt. Very few of 
any group had yet held office in their profes- 
sional org^anizations. 

The Ip^t area of professional participation 
about T^hi( h the respondents were queried was 
that^f professional presentations and pubUca- 
tions. The data in table 61 show that the overall 
rate of contribution among these first-year 
nurse graduates was low (altogether less than 
15 percent) and there was very little difference 
in these behaviors between the seleGted and 
n o n selected gr a d u a t e s , 

Summary 

The purposes of this section hava been to 
describe the extra^job professional participation 
of the recent nurse gi^^duates and to compare 
the levels of participation of those graduate^, 
wlio wei'e nominated as **most promising," taose 
who were ntniiinated as '*p!'omising," and tliose 
who were not selected for either group by their 
iiursniK school adininistrators/faculty^ 

• The rncist fiXMjuently read nursing {>ubli= 
cations were (in order) the.4^Ncr/raH JoHrfHtl 
of' XarMitu;, SHrsiNg '?(}, RN, and the special 
area journals related to the ^^raduates' 
clinical ai'ea of practice. 
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• A general index of overall reading consume 
tion— the "per capita readership"— showed 
that the group nominated as mo^ promising 
did mc^e professional reading. 

• In general, membership in professional 
ors&nimations WM relatively lojv. The ANA 
waa highest with 21 percent of the respond- 
ents reporting that they-were members, 

• The graduates nominat|d as "most promis- 
ing*' had the higRf^ylper capita member- 



ship** rate in professional organizations; the 
non-selected graup had the lowest rate. 
Attendance at meetini^s showed the same 
pattern* ' ' i 

• The overall rate of professional presenta- 
tion s Bu d -p abH eationB for the first-year 
nurse graduates was quite low (lesa than 15 
percent) and there were no differences 
bet\Veen the selected and non-selected 
graduates on this professional behavior. 



( 



V. NURSE GRADUATES' PERCEmONSOFTHE QUALITY OF THEIR 
BASIC NURSINO EDUCATfON^E^^ 

PERFORMANCE ( 



Background 

The heart of the nurse gradyate appraisal 
forms was the set of 66 nurse beliaviors which 
were developed for the study to use as a basis for 
a validi reliable nurse performance measure. 
Each responding graduate was asked three 
questions about each behavior: (1) how often 
they performed the behavior in their current 
job; (2) how well they thought they performed 
the behavior; and (3) how well their nursing 
school had perpared them for that behavior. 

When all self-appraisal and employer apprai- 
sal data had been collected, a principal compo- 
nents analysis of the graduates* and employers' 
responses to the 66 nurse behavior items was 
performed. This resulted in a 42-item perfo^-" 
mance appraisal instrument consisting of five 
subscales: Leadership; Critical Care; 
Planning/E valuation ; Teach ing/CoIlabor ation ; 
and Interpersonal Relations/ Communications. 
A sixth IWtem subscale. Professional Develo|> 
ment, is a part of the total performance instru- 
ment (the Six-Dimension Scale of Nursing 
Performance), but is not of interest in the 
question which is addressed in this section. 
^* The purpose of the analysis reported in this 
section is to determine the nature of the 
relationship between the nurse graduates' per- 
ceptions of the quality of their basic preparation 
for nursing, i.e,, their nursing school education, 
and their level of performance on the job 
approximately 1 year after graduation. 

Findings 

The data in table 4,H4 show that graduates of 
diploma schools of nursing consistently rated 
the quality of their preparation higher than 
graduates of either AD or baccalaureate pro- 
grams. By contrast, the data in table 4.65 show 
that there were no significant differences in the 
perceived quality of nursing school preparation 
between most promising, promising or non- 
selected nurse sn'aduates. 



In order to determine the nature of the 
relationship between actual nurs^ performance 
.and the nurse graduates' perceptions of the 
quality of their basic nursing education^ correla- 
tion coefficients (Pearson r) were computed 
between the graduates' ratings of their prepa- 
ration 'and the performance rating which was 
given to those graduates by their immediate 
siipervisor. The subroutine, PEARSON <]ORR 
of the Statistical Package for the Social Scie-nces 
(SPSS) was applied to the data. The default 
option for the PEARSON CORR program is 

1'nvise deletion of cases in which either of the 
ies to be correlated is nursing. Therefore the 
r*s in table 4.66 and 4>67 are based strictly on the 
number of cases with scale scores for both school 
appraisal by the graduate and a performance 
appraisal score from the graduates' supervisor. 

The data in the last columns of tables 4.66 and 
4.67 show that, while they are statistically 
si^ificant (because of the relatively large N*s 
involved) the r*s between all the graduates' 
perceptions of quality of nursing education and 
the supervisors' ratings of their nursing per- 
formance are all quite low. They range from a 
low of .079 on the Leadership subscale to a high 
of 469 on the Critical Care subscale. This 
indicates that, overall, the graduate^' opinions 
of how well they were prepared Ipore little 
relationship to ^le quality of their nursing 
performance 1 year after gi^^duation. 

Table 4.66 shows that in general the correla- 
tions between, graduates' perceptions of their 
preparation and supervisors' evaluations of 
graduate perform|nce was highest among the 
graduates of AD programs. This is con^^istent 
with the findings reported in Part III of the 
project that the AD graduates rated their 
preparation the lowest, rated their own perfor- 
mance the lowest* and were rated the lowest on 
performance by their supervisors. The r's be- 
tween graduates' perceived quality of prepara- 
tion and employer evaluation of actual perfor- 
mance were the lowest for the baccalaureate 
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graduates in all five pexformance areu« It is 
notable that on the Critical Care subscale the 
corrflation waa aetually jie|^tive« This woirid 
seem to suggest that the baccalaureate 
graduates may be getting a better nuraing 
educ ation in that a^ea thm they thmk th «re. 

While the diploma graduates had consistently 
rated their basic nursing pniparation highest, 
the correlations between those ratings and the 
supervtuors ratings of their subsequent hursing 
performance were quite low. 

In order to ^Aermine if graduates' percep- 
tiona of^ preparation were differentially as- 
sociated yith evaluation later nursing ^r-^ 
formance laccording to nomination statusp the 
datk shjsfrn in table 4.67 were calculated. Those 
r's Ao^lso quite low, but it may he d^n that, 
with the exception of thepritical Cmre^^, the 
correlations are the highest for the graduates 
who were not selected by their administrators/ 
faculty as either "promising" or "most promis- 
ing" It should be noted here that the graduates 
who were nominated as most promising and 
promising were subsequently shown to have 
received higher performance ratingi from 
employers on all subscales than the nonselected 
^oup. 

In summary^ these data ^suggest that the 
diploma graduates tended to overestimate the 
quality of their preparationt the baccalaureate 
graduates tended to underestimate theirs, and 
that in the aggregate the graduates' opinions of 



how well they were pif pared bore little relation- 
ship to the quality of their nursing jwrformanee 
after 1 year of nursing practice. 

Summaiy ^ • 

The puijme^f this section was to report the 
finding plated to the relationship Between the 
responding nurse graduates' perceptions of the 
quality of their basic preparation foF nursing 
and their level of job performance 1 year after 
graduation. 

• Graduates from diploma schools rated their 
nursing school pifeparation highest in all 
five performance areas; AD CTaduates r^ed 
tjieirs lowest in all areas except Critical 
Care. 

• Graduates who were nominated as "most 
promising," **promising," and nonselected 
did not rate the quality of nursing prepara- 
tion differently. , 

• Correlations between graduates' percep- 
tions of the quality of their nursing educa- 
tion and their supervisors' rating of the 
graduates' actual nursing performance 
were generally quite low. 

• Diploma graduates overestimated the qual- 
ity of their preparation; baccalaureate 
graduates underestimated theirs. 

• In the aggregate the graduates'^ opinions of 
how well they were prepared for nursing 
bore little relationship to the quality of their 
nursing performance after 1 year of practice. 
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VI. SUMMARY 



. Thf purpose of this rfport has b#tn to address 
. five question areas of particular interest to the 
Division of Nursihg. The report was based on 
secondary analyds of selected data from the^ 
study. We wishtd to dett rmine* 
#the relationship between the type of educa^ 
tional program and the utilization of the 
^aduate on the Jobp and the extent of 
congruence in Job perfonnance appraisal by 
employer and newly employed graduates; 

• variables which influence choice of a particu- 
lar educational program and a particular job; 

• motivational and other characteristics of 
graduates acording to their prenursing per- 
ceptions and background, their present posi- 
tion and performance^ and their future 
professional educatipnal and employment 
aspirations; 

• the e^rtra-Job professional activities among 
recent, graduates, and the relationship of 
such activities with prediction categories; 
and 

• differential perceptions of quality of basic 
education relative to present performance. 

Findings 

L Nurning Preparation^ Job Utilization, and 
CangruenC€ of Self^pprai&als and Employer 
Appraisals of Performa fice 

• Graduates from diplonra programs reported 
the highest rate of employment in hospital 
settings, and proportionately more of them 
were in medical-surgical practice than were 
either AD or baccalaureate graduates. 

• Over HO percent of the respondins? nurse 
graduates held staff nurse positions 1 year 
after graduation. There were no differences 
by school type in the types of positions held 
nor in unit assignments. Baccalaureate , 
graduates earned h^her salaries and had 
fewer evenini^ and night staff assignments. 

• Comparisona of the graduates' self- 
appraisal scores in six performance areas 
and the appraisal scores give them by their 
supervisors showed that in general the 
graduates rated themselves higher in the 
areas of Leadershipj Interpersonal 



Relations/Communication, and Professional 
Development than their supervisors did. 
This was particularly true of the diploma 
graduates, By contrast} the graduates rated 
their performance in the Critical Care area 
lower than their supervisors rated them* 

• The wffTse graduates who had been nomi- 
nated as "most promising*' tended to under- 
rate their own performancep and those who 
were in the "promising^' and nonselected 
groups tended to overrate their perfor- 
mance. 

2. The Nurse Graduates: Choice of School and 
Choice of Job * 

• Compared to baccalaureate and diploma 
graduates, responding nurse graduates 

■from associate degree programs showed the 
lowest level of academic achievement in 
high school* had selected their school type 
mosl often on factors of expediency, and 
least often cited as job-choice factors that 
the job was in their clinical area of choice or 
that the job afforded additional learning 
experiences. 

• Baccalaureate graduates* responses showed 
a consistently high interest in economic and 
professional advancement factors. They, 
more than AD or diploma graduates, re- 
ported that a major consideration in their 
choice of type of nursing program had been 
that they felt a baccalaureate preparation' 
would afford them better opportunities for 

.advancement in nursing They more often 
cited the economic stability of nursing as a 
factor in their choice of nursing in the first 
place, They more often indicated that they 
had chosen their current jobs as preparation 
for another. They anticipated more job 
mobility; and factors of individual status, 
chance for advancement and ^ofessional 
independence had more apf)eal to them as 
|M)ssible reasons for changing jobs. 

• The comparison of job-choice factors re- 
ported by nurse graduates employed in 
s{)ecialty units and those who worked on 
general units showed that more oFthose who 
worked in specialty units had selected their 
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job because it was in their clinical area of 
choice (three-fourths compared to less than 
one-half) and that general unit nurses more 
often ci^yjactors of employment conveni- 
ence* 

• Nuraes in the lower sala^ Categories dif- 
fered from hi#ier salaried nurses in both job 
choice factors and factors which could 
influence them to chan^ jobs. They more 
often gave job choice factors of limited job 
availabilityp convenience of location and 
financial need. The considerations of higher 
salary, and better working conditions and 
hours also had more job^hange appeal for 
the lower salaried g^oup, while the higher 
salaried nurses said tRey would be more 
influenced to change jobs by such factors as 
advancement, professional independence, 
and higher job status. 

• There were no differences in factors as- 
sociated with school choice Job choice, or job 
changing either by nomination status or the 
geograpliic re^ons in which the respond- 
ents lived, 

i, Motimtionai and Background FactorH Aa- 
Hociated with Nf(rsipig Performance and AHpira- 
t ion s 

• pifferences in performance on State Board 
, Test Poof Examinations were associated 

with three, of the five selected prenursing 
^Ijaracteristics. Higher SBTPE scores were 
olkained by graduates who had been in the 
upper ranks of their high school graduating 
class and by those who had indicated that . 
their prenursing image of the profession was 
^Mdealistic'V or **romantic/' Lower SBTPE 
scores were obtained by graduates whose 
primary reason for entering nursing was the * 
influence of some other individual = usually 
a parent or other relative, 

• There was very little association between 
the graduates' particular worksite and the 
five selected background characteristics. 

) The only difference we observed was that a 
higher proportion of nurses who were 
employed in inpatient general units had 
graduated in the upper quarter of their high 
school class than graduates employed in the 
other worksite categories. This difference is 
not judged to have substantive significance, 

' however, 

• Within 1 year after graduation 81 percent of 
the respondents were staff nurses and 6 



pereentwere in superviaoiy poiitions; While 
the diffflfrencei were not ptatisticaUy s^ifi- 
cant» id was observed that proportionally 
fewer^4uperviso^ nurses reported thak 
theirmrst reason for going into nosing was 
"se^ice toothers" and proportiomily more 
cit%d prior expertence and pefsbhal 
interest/motivation, Supervisory nurses 
were also less Hkely to have had the image of 
nursing as an occupation dedkated to "help- 
ing people" and more likel^te have held 
what they considere'd to be a -*realistic" 
image of the profession even before they 
entered nursing school. 
, ©None of the selected prenui^ing school 
characteristics were statistically signifi- 
cantly related to the nursing performance 
scale scores given to the graduates by their 
supervisors. However, the scores of 
p'aduates who had been in the upper. 10 
percent of their high school graduating class 
tended to ^be given higher performance 
scores, as did those who indicated that their ' 
primary reason for choosing the nursing 
profession was to increase their own knowU 
edge, 

• No statistically significant differences were 
observed in the selected prenursing school 
variables between the graduates who in^ 
tended to stay in nursing and those who 
intended to leave tem^rarily or perma-^ 
nently. It should he recaned however, that 
very few of the respondents expressed the 
intention to leave, so we do not consider this 
finding particularly useful or telling. 

. Prqfea&ional Activitiea and Contributions 

• The most frequently read nursing publica- 
tions were (in order) the American JoumalQf 
Nursiyig, Nursing '76, RN, and the special 
area journals relatectto the graduates' 
clinical area of practice. 

^ • A general index of overall reading consump= 
tion — the '-per capita readership'* = showed 
that the group nominated as most promising 
did more professional reading. 

• In general, membership in professional 
organizations was relatively low. The ANA 
w^ highest with 21 percent of the respond^ 
ents reporting that they were members. 

• The gTaduatas nominated as -'most promis- 
ing'' had the highest *^per capita member^ 
ship'' rate in professioniilorganizations; the 
nonselected group had the 'lowest rate. 
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Attendance at meeting showed the same 
pattem. 

•The overall rate of professional presenta'* 
tions and publications for the first-year 
nui^e ^aduates was quite low (less than 15 
percent) and there were no differences 
between the selected and nonselected 
graduates on this professional behavior; 
5. Nurse Gradtmtes' Percepticma of the Quality of 
ThmrBmic Nursing Educajtimi Relative to Their 
Presmt Perforrnarice J ^ 

• Graduates from diploma schools rated their 
nursing school preparation highest in all 
vfive performance areas; AD graduates rated 
theirs lowest in all areas except Critical 
Care. 



• Graduates who were nominated as '*moit 
^romlspng," "promising,*- and nonselected 
did nOT^rate the quaUty of their nursing 

A preparafeion differently. 
/ • Correlaclons between ^aduates' percept 
tions of thf quality of their nursing educa- 
tion and their supervisors- rating! of the 
graduates' actual nursing performance 
were generally quite low* 

• Diploma ^aduateA overestimated the qual- 
ity of their preparation^ b^calaureate 
graduates und^^timated theirs* 

• In the a^regate the graduates* opinions of 
how well they were prepared for nursing 
bore littlearelationship to the quality of their 
nursing performance after 1 year of practice. 
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^HBIs of nurntlf 



Total 



Pfet No. Pet ffc, P€t No. 



i42 


n 




85 


169 


n 




76 








— a 










4 


1 


5 


1 




10 


43 


4 


16 


5 


10 ' 


2 ' 


4 ' 


2 


20 


2 


1 


<1 


7 


2 


12 


6 


20 


2 


1 


<l 


« 1 


<1 


5 


2 


7 


<1 



School 



AD 

No. ?Qt. 



Dtploma Biccalaur^ate Total 
No. No. Pet. No. Pet. 



M#dieal 


61 


18 


66 


17 


48 


20 


166 


18 


Sui^cal 


46 


13 


61 


IS 


33 


14 


139 ^ 


16 




92 


27 


96 


29 


44 


18 


281 


26 


O.B. 


16 


5 


19 


6 


12 


5 


47 


6 


Psychiatrie 


6 


2 


18 


5 


9 


4 


32 


4 


Geriatrics 


14 


4 


3 


1 


2 


1 


19 


2 


^diatriei 


19 


6 


26 


8 


39 


16 


84 


9 


Specialty/Other 


10 


4 


6 


2 


6 


2 


21 


2 



Tabte 4.3. — DiMbutioii of num fi^tuiM by ^pt of numnf aehool and ho^ital workaite 



Hospital worlmite 



AD 



^hooltyig 





No, 


Pfet 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


inpatient general unit 


167 


46 


167 


50 


118 


49 


442 


48 


Intensive cart unit 


26 


8 


32 


10 


33 


14 


91 


10 


Coronary eare unit 


13 


4 


11 


3 


6 


3 


30 


3 


ICUCC5U 


13 


4 


17 


5 


, 9 


4 


39 


4 


Operating room 


10 


3 


17 


5 


^ 5 


2 


32 ' 


' 4 


Recoveiy room / 


0 




2 


<1 


2 


<1 


4 


<1 


Nursery 1^ 


3 


1 


6 


2 


3 


1 


12 


1 


Labor and deli vtry 


6 


2 


5 


2 


4 


2 


15 


2 



Table 4,4. — DiMbutlon of Hum ffaduatei by type of nursiiif school and type of positioii held 



Ty^ of position 



StMff nurse 
Private duty nurse 
Assistant head nurm 
Head nurse 
SuperviBor ' 
InatFuc^r 



A 



130 



AD 


Dip 


lorna 


Baccalaureate Total 


No, Pet, 


No. 


Pet. 


No. 


Pet. 


No. Pet. 


240 70 


300 


90 


198 


83 


fSB 81 


2 ,< ]| 


1 


<1 


0 




3 <1 


10 3 


3 


1 


0 




13 1 


21 6 


6 


2 


7 


3 


34 4 


8 2 


4 


1 


1 


<l 


3 1 


1 <1 


1 


<1 


7 


3 


9 1 



im 



iuMta.^mMhMMi«ci 



^nm ireekiiidf gxo 



SI 
18 

5 
61 



No. 



S6 

m 

11 

225 



m 
m 

21 

sr 

3 
6i 



— rcr^ 



67 
41 
26 



irr 

162 



28 
17 
11 
« 
4 



Sal&ry 



<|6,000 

6,000^ 7,9W 
8,000- 9.i99 
10,000^11,999 
12,000 14399 
15,000 -16,999^>^ 
17,000 and ftbovt 



of «^^ti^ ■^ool and 1 jf#tf ^Itr 



^hool typt 

_DipIoma_ Bjigcalaunate Total 

No. Prt. No. "Pet, No, Prt. No, ^ST 



AD 



m 


6 


16 


5 


12 


5 


50 


5 


54 


16 


33 


10 


, 10 


4 


97 


^ 11 


108 


m 


122 


37 




30 


303 


33 


81 


26 


114 


34 


91 


37 


294 


32 


16 


5 


27 


8 


26 


n 


69 


8 


0 




1 


<1 


2 


<1 


3 


<1 


0 




0 




6 


3 


6 


<1 



Tabb 4J. ^ ComparboM ^letf^ppraiaali and emplom a^i^ala of nurse fradu^ ptrfomuee on mix lubaealt swmi AD,' 

diploiiia, and baaealauraate fraduattt 



lf#adtrship 
Criyaal Cm 
TeaaMns^OdiUaboration 
Planning^ vaiuation 
I PR/Communication ■ 
PFofegaonal Dtvelopment 



AD 



Diploma 



Baccalaureate 



Total 



2,99 
2.85 
2.55 
2.80 
3.12 
2,76 



2.87 

2M 

3.07 
2.73 



Self 
It 


Employer 


Self 


Employer 




Employer 


a 14 


2,84 


3.04 


2.89 


3.06 


2.86 


3.03 


3.09 


2.90 


3.09 ; 


2.93 


3.06 


a69 


2,68 


2,77 


2,M . 


2.66 


2.72 


2,91 


2.93 


2M 


3.03 


2.89 


2.92 


a28 


3,06 


3.25 


3.15 


3,22 


3.09 


2.79 


2.74 


2.75 


2.76 


2.77 


2.74 



lUte 4.8. — ^ ConqMiiaD; 



na ofielfappi miaak Md employer apprutala of nur^ graduata performatice on i» aubseaie m^rmi mort 
ppMMf^, proifdriRf, waA noiwlMed fraduattt 



SubseaJea 



Laadarship 

CHtical Care 
Tea£h)ng/CoU aboratioil 
Planninip^fa valuation 
IPR/Communicationa 
Pfofeujonal Developofient 



Moit promiiing Promiging 



Nonselected 



Total 



Self 


Employer 


Self 


Em ploy ef 

Tt 


Self 


Employer 


^If 


Employer 


3.04 


2SS 


3.09 


2,89 


3.05 


2,77 


3.06 


2,86 


2.93 


3,16 


2.97 


3,06 


2M 


2.95 


2,93 


3,06 


2.70 


2J2 


2.62 


a.69 


2.65 


2.63 


%m 


2.72 


2.90 


3.04 


2.91 


2.89 


2.86 


2.83 


2.89 


2.92 


3.22 


3.15 


3.23 


zm 


3.19 


3.01 


3.22 


3.09 


2.11 


2,79 


2.77 


2,76 


2.72 


2.68 


2,77 


2J4 





ERIC 



128 



'Critioal Cart discrepancy 
Tf achln^Cotlaboratlon diict^piuicy 
Planninip^Evftlu&tion diseripancy 
! FH/Co mmtinication d iscrepRncy 
ProftuionftI Development discTepancy 



Table 4.10. ^ Dirtri^tioii of nune f raduatei nuralnf aehool typm umA ruik in high sehool 

fraduattnf elaaa 



School type ' 





High Bchool rank 


AD 




' Diploma 


Baccalaureate 


Total 




No. 


Pet, 


No. 


Pet, 


No, Pet. 


No. Pet. 




Upper 10 percent 


140 


40 


146 


44 


135 ^56 


420 46 




Upper 25 percent 


103 


30 


112 


34 


72 / 30 


287 31 




Upper 50 percent 


68 


20 


6i 


18 


. 19 ' 8 ^ 


145 16 




Lower 5© percent 


10 


3 


11 


3 


11 6 


32 4 



Table 4.U. — Distribution of niine gnduates by nursing school type and community of restdeiice 

while'in high school 



&hooi type 



Community of 


AD 




Diploma 


Bace 


alaureat^ 


Total 


residence 


No. 


Pet, 


No. 


Pet, 


No. 


. Pet, 


No. Pet, 


Rural or farm 


71 




76 


23 


36 


15 


183 20 


Town or amall city not 
















near lartfe city 


112 


33 




28 


87 


28 


271 30 


Suburban ar*!a near 
















larRE city 


106 


31 


113 


34 


93 


39 


312 34 


Lanre city 


46 


14 


44 


14 


39 


16 


129 14 



Noniination 



Sehool typt 


alatua 


Workaitt 


E 




Siff. 


.044 


^.003 


^.124 


..130 


,017 


.01 


.007 


,0l6 


^MO 


.041 


.0^ 


«ni 


.004 


^.000 


^.069 


M9 


.005 ^ 


ni 


^.017 


,020 


^.065 


,070 


.006 


* ni 


.033 


.012 


^.076 


.082 


,007 


ns 


, ,008 


,017 


^,006 


.018 


.000 


ns 



Table 4.12, — Diiitribution of nurse grsduate» by first rewon iriven for ehooginir nursing school type^ 



Kxpedi^ncy 
=no^raphic location 
Kv^mmentl ation 
f *n»i??|im qiiality 

iVraonai 

Other 



' X' H.*>MJ»t, lit I i, I' 



Al) Diplojiia Bac'CHlaureate 



/3v 



St^K(M)l tyjje Total 





Pvt. ♦ : 


No. . 


Pet. 


No: 




No. 


Pet. 


21! 1 


H7 


' 108 




21 


9 


. mi 


39 




IH ' 


17 


5 


Ci 


3 


H3 


9 


5 


2 


, 20 


a 


10 


4 


40 


4 


IK 


5 


141 






23 


2ia 


24 


5 


2 




■ 1 


i:i4 




141 




H 


2 


2H 


s 


4 


•> 


40 


4 




^ 1 




• 1 


h 


2 


9 


1 



PAW IV 



G#ogrmphic locstion 



Carter ad van cement 

BBnonai 

Other 



AD 

No. Pet 



91 
182 
^6 

31 
0 

13 
4 



21 
§3 
t 
9 

4 
1 



I idvM for ehooatet Pftrtkukr Buning Mhool and idiool ^ 



School ty^ 



Diploma 

No. Pet 



52 
95 

m 

107 
0 

IS- 



16 

18 

32 

a 

<1 



Baecalaureate 

No. Pet, 



M 
79 

m 
m 

6 
8 
4 



27 
33 
9 

m 

3 
3 
2 



TULMl^ 

No, Pet 



207 

m 

96 
190 

6 
36 
* 9 



23 

m 

11 

21 
<1 
4 
1 



T^iM^^w^m^nu^ ^ ^,.„ ^^^.^ ^ . ^^^^^^ .^^ ^^^^^^^ 



Reason 



Expediency 
Geographic loeation 
Reeomnnendation 
Program quality 
Career advancement 
Personai » 
Other 



Most promising 

No: Pet, 



138 
M 
16 
71 
51 

■ 10 
1 



42 
11 

16 

3 



Status 



Promisi ng 

No! Pit 



125 

26 
13 
78 
42, 
12 
3 



41 

g 

4 
26 
14 

4, 

1 



Nonselected 
No. Pet 



97 
21 
11 
66 
48 
18 
5 



36 
8 
4 
24 
17 
6 
2 



360 
83 
40 
215 
141 
40 



Total 
' Pet. 



m 

9 

4 
24 
15 

4 

1 



Table 4m, 



♦ 

- Dirtribution of nurw gr«du,t^ by flrrt r#Mon given for tJioMing their particular nursing gchool and nomination 

status 



Kxpechtmcy 
Geographif Ux-ation ' 
Reen m m c* nffat lo ft 
Program quality , 
Career advance n»fnt 
PefaonsI 
Other 



Most promiiing 



HI 
132 
30 
67 
4 
6 
I 



Status 



F^Qmising 



l^t. 


Mo, 


Pet 


No. 




66 




m 


40 


IIH 




106 




■ ^9 


10 


37 


21 


70 


23 


53 


1 


" 1 


<l 


1 








16 


.'-1 




1 


4 



Nonselected 
Pet. 



13 
19 
<1 
6 



Total 

No. Pet. 



207 
356 
96 
190 
6 

m 

9 



39 
IT 

■• 1 

4 
1 



'3. 



■J 



\' TABLte .'. .'M' - • . >. ■ ' ■■.186', 



^hool type 



R#Mon - 


AD 




L nploma 






1^1 




^ No. 


Pet 


No. 


Pet, 


No. 


PcL 




^^ Pet. 


Strvige to others 




49 


162 


49 


89 


37 


iisr 


J 46 


Econdinic it&lHIlty~ ' 




It 


W 


If 




21 


: 




Influeii^ of Uffnificftnt othtrs 


20 


6 


m 


7 


11 . 


& 


63 


6 


Exptdkiicy 


6 


2 


^ 2 


<1 


1 


<l 




* : a 


Prior rtlattd eicperitna^ 




6 


i, 18 


5 


9 


: 4 ^ 


47' 




To mmMt Imew bdgt 


8 ^ 


2 


6 


2 


6 ^ 


.3 


J 20 




BubBtitute for madidne 


11 


3 


15 




19 


8 


46 




Ptrsonal int#rti^sati^action 


60 


1^ 


50 


15 


37 


15 


137 


15 


ReligiQUS motivation 


2 


<1 




2 


3 


I \ 




i: 



Table 4 J 7. — DistiilMitioti of nuFBe graduates by seeend reason given for entering nursing and nursing school type 



Reaion 



School type 



AD 



Diploma 



Bacgalaureate 



Total 





No. 


Pt. 


No. 


Pet, 


No. 


Pet. 


Na 


Pet. 


Service to others 


S 


2 


8 


2 


10 ^ 


4 


23 


3 


Bco nom ic sta bi 1 ity 


35 


10 . 


1» 


6 


io 


4 


64 


7 


Influence of significant others 


7 




12 


4 


7 


3 


26 


3 


Expediency 


2 




2 


<1 




■ 2 


4 


<1 


Prior r^^ted experience 


6 




8 


2 






19; 


1/ 1 


To increaie knowledge 


5 


2 


6 ; 


2 




4 


20 




Substitute for medicine 


17 


5 


16 


5 




8 


51 


^ 6 


Personal interest/satisfaction 


88 


32 


116 


42 


74 • ! 


■ V- 27 




30 


Religious motivation 


4 


1 


2 


<1 


3 / 


1 


V 9 


r 1 



Table 4.1 H. Distribution of nurse graduates by reasons (toi^^f first and second ) given for entering nursing aivisd^(y|^pe> 



Reason 





Service to others 


173 


Economic stability 


70 


Influence of si^ificiint others 


' 27 


Expediency 


7 


Pnor related ex^rience 


26 


To increase know Wge 




Substitute for rnedicine ' 




Personal in teres^sati^f action 




Reliin^us nr^tivatiory 






^lool type 



lorn a 




Baccalauriate 



Total 





Pet. 


No-, 


Pc^ 


No. 


Pet, 




51 


99 


41 


442 


49 






61 


25 


196 


21 


'34 


11 


IH 


H 


79 


9 


4 


2 


I 


<1 


12 


1 


26 


7 


14 


6 


^ 66 


7 


12 


4 


15 


J , 


4 


4 


31 


10. 


37 


IS 


96 


^ U 


165 ^ 


57 : 


111 


42 , 


414 


45 


8 


2 


6 




20 


2 





1^ 



tMm 4,lfc— Diiti^ntiM of gndhm^ bjr rMaou feE Job ^tm ud s^l typ6> 



School type 



AD" 



No. 



Pet. 



41 

52 

m 



Itiamyelimeal ArvAf^ehoiet. . . 141 

Th« siUary ft fOdd> _ ^ 
Thtrt ii a food ehsiiet for 

advBneemint ^ ^ ifr 

Th# ^itian offtFi good ftinife 

' Woplpng conditions wtre favonble. 132 
It ia « placi ^htri I can ua# my • 

education and abililiea. 166 

It was th# only job availablr here, 35 

/i was limittd to this locality. ^ * 47 

I n#«did tht motley. 4q 

, AflpFeparstionfor another job. 34 
' It is convenient in terms of 

tranflportjtion to and from work. 87 



f < Diploma 

No; Pet, 



Baccalaurea^ < , 

No. Pet. * 



Total 



No. 



Pot. 



20 
39 

48 
10 
14 
12 
10 

25 



IS8 

103 
■ 117 

'ae 

83 
161 

im 

ii 

48 
38 
44 

85 



57 

is 

11 

25 
49 

57 
10 
15 
11 
13 



' FUuQfU wviri not nHituait^ uctustv^ ehoieea 



126 

145 

77 

34 ^ 

57 
^90* 

125 
17 
42 

42 

46 



61 

32 

14 

24 

38 

62 
7 
18 
12 
18 

19 



M55 

^626 
290 

120 

209 
*383 

471 



137 
^106 
n20 



^218 



50 

58 
32 

13. 

23 
42 

52 
9 
16 
12 
13 

24 



'^blf 4 JO. ^ EN^bution of Aurae frvduat^s by reasoiu for job chbiee and geognphic i^^o 



Reasons 



^^graphic re^on 



North Atlantic Midwtfst 



South 



West 



Total 



CI inicai choice 
Additional learning 
Hilary 

Advancement 
Fringes - " 

Fi^vorable wortbng conditions 
^*^se education and abilities 
Only job available 
Limited to locality 
Needed money 
Preparation for other job 
Convenient 



Na 


Pet. 


No, . 


Pet. 


No. 


Pet 


No, 


Pet. 


No. 


Pot. 


102 


44 


167 


64 


117 


52 


69 


47 


455 


50 V 


139 


60 


186 


60 


125 


56 . 


76 


52 


526 


58 


83 


36 


98 


32 


59 


26 ^ 


50 


34 


290 


32- 


32 


14 


37 - 


li 


35 


15 


16 


11 


120 


13 


. 57 


26 


69 


22 


49 




34 


23 


^209 


23 


90 


39 


140 


45 


n 


40 . 


62 


43 


283 


42 


125 
35 


54 


163 


52 


123 


54 


67 


46 ' 


478 


52 


13 


m 


8 


19 


8- ^ 


9 


6 


^84 


9 




14 


48 


15 


40 


18 . 


16 


11 


1.37 


15 


33 


14 


39 


13 


27 


13 


7 


5 


»106 


12 


42 


18 


38 


12 


18 


8 ' 


m 


15 


M20 


13 


59 


26 


72 


23 


55 


24 


32 


22 


218 


24 



' p < .01 



TabJe 4 JL ^ Diitribution of nume graduates by fea^ns for job choice and 



numlnation itatus 



Status 



Reasons 



Most promiging 
No. Pet; 



Promising 



Nonselected 



No. 



Pot. 



Total 



No. 



Pet 



No: 



Clinical chol« 
AdditionaF learning 
Salary 
Advancement 
Fringes 

Favorable working eonditiona 
Use fducation and abilities ' 



Pet. 



172 
193 
104 
44 
69 
164 
19H 



63 
59 
32 
14 
21 
47 
61 



157 
185 

41 

75 
112 
153^ 



51 
61 
31 
13 

^ 25 
37 
50 



126 
148 
90 
36 
65 
117 
127 



45 
53 
32 
13' 

m 

42 

45 



455 
526 
290 
120 
209 

^3a3 

HIH 



60 
58 
32 
13 
23 
42 
52 



r 
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Tabl e 4,21. — DiHtrihution of nufHe ^fraduat^ by reaMonM for job choice and nonii nation gftua ■= Coniimied 



()^ly job availablt* 
Lirnitud to locjulitv 
N et5( 1 tfc 1 mo iw y 
H rt' parat n f o r u t f 1 1 > r j o \ > 
,( 'unvuniont 



' Most promisinjf 


Promising 


Non 


selected 




Total 


No. Pet. 


So.. 


Pet. 


No. 


Pet, 


No. 


Pet. 


m 10 


21 


7 


32 


11 


R4 


9 


54 17 


40 


Vi 


4;^ 


15 


137 


15 


iU 10 


31 


10 


41 


15 


106 


12 


45 14 


41 


Ui 


34 


12 


120 


13 


72 2^ 


79 


2(3 


n? 


24 


21H 


24 



Table 4.22. — IliHtribution of nur^T^e i^raduate*i bv peasons for job choice and clinical area^ 



(Uinicttl area 



Hea.mjfiH 


Med/Sups^. 


Obsti 


'^trien 


Psyc 


hiatrie 


Pediatric 


Total 




PcL 


No. 


Pt;t. 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


( 'linicai chgU'e 


284 


53 


. 35 


75 


26 


HI 


66 . 


79 


455 


50 


AflciiticiFitil learniriK 




68 


23 


50 


16 


50 


52 


62 


526 


58 


Salary 


\HH 


115 


18 


38 


16 


50 


20 


33 


290 


32 


A(J vaneeriient 


Hi) 


15 


i) 


13 


H 


25 


8 


10 


120 


13 


Fnjiges 


130 




12 


26 


12 


38 


On 


26 


'%09 


23 


Favorabit' wo r ki n ^ co rid i t i o 1 1 a 


239 


"!5 , 


23 


50 * 


15 


47 


37 


44 


^3H3 


42 


l-'se etiLication and ahilitit'S 


'M)H 




30 


64 


18 


56 


45 


54 


^478 


52 


Unly job available 


53 


^ 10 


1 




ii 




u 


6 


84 


' 9 


Limited t<f looahty 


U() 


17 








6 


11 


13 


137 


15 


Nt'eded mone v 


72 


13 




11 


3 




10 


12 


106 


12 


I'reiJaration tor (jtht'r job 


77 


14 




13 






11 


13 


120 


13 


r<fnvj'r!it'nt 


■ i 1^ 


28 


12 


26 






23 


27 


218 


24 



rahle L23. -- DiMtributifin of nurH*' KraduateH by rea^*n?4 for job e ho ice and worksite 



( tviw nil 
unit 



IVV 



Vvt. 



riinreal c1uh< 


2in 


\\i 


120 


7i) 


24 


Addjtmnal leai 




63 


1 18 > 


74 


17 


Salary 


I7n 


39 


1 


34 


1 1 


AdVHru>*rtH*rit 


70 


16 


24 


in 


I 




116 


2r. 


39 


24 


il 


h'avura))le working t 


MfHiitioriH 




iil 


42 


2«i 


I He edU('atif>n afi<i ;i 




5H 


9M 


Til 


1 1 


i )n]y ]nb ftvailahl*- 




i:- 




i] 


' s 


LiriUted Ui IcH-ality 




21) 




10 




Ne««diMi rtiorit'y 


7 i 


1 ^ 


12 


H 




Pri*pHratinn fnr utl)*> 




in 




1} 




C 'iinvetiietif 




Ml 


31 








'■■'] ir, whi. I^'l;,- 1 










till! t.<i >ii , ..iiffufc r'v* ('\trii'-* 


III \ \ " '..f nl ' ithfiiiJi I .I 











VVs>rk.Hite 



34 
13 



63 



Knu.'r^M[iijy 


NiirHery 






1 txjni 


lab 


^del. 


Total 




No. 


Pet. 




Pet: " 


26 72 




81 


455 


50 


18 72 


12 


44 


526 


58 


\i 25 


'J 


33 


290 


32 


1 3 


4 


15 


120 


13 


6 17 


i\ 


'J '.5 


209 


23 


14 Ui 


1 1 


11 


383 


42 


IS nn 


16 


59 


478 


52 


(1 






84 


ii 


2 6 


i\ 




i:i7 


15 


\ 1 1 




i 


l(i6 


12 


1 I 




i 


120 


13 


17 




26 


21H 


24 
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PART IV 



R#«Boni 



CUnicml choice 
Additional learning 
Saiary 

Advancement 
Fringei 

Favorable working conditiona 
Uie education and abilities 
pn^job available 
' Ui^tad to locality 
N^^ed money 
Prej^ation for other job 
Convenient 



No, 



Pet 



18,000- 



Salaiy range 



No. 



Pet 



$10,000- 
111,999 



47 
80 
26 
15 

23 
67 

e4 

27 
41 
31 

m 

55 



32 
54 
18 
10 
16 
39 
44 
18 
28 
21 
15 
37 



179 
196 
79 
41 
59 
143 
175 
29 
50 
41 
43 
73 



59 
U 
26 
14 
20 
47 
68 
10 
17 
14 
14 
24 



172 

m\ 

133 
51 
100 
148 
192 
26 
40 
27 
39 
72 



Pet 



59 
68 
46 
17 
34 
50 
66 

9 
14 

9 
13 
25 



|12,0W- 
and over 



No, 



51 
45 
48 
12 

26 
30 
43 

2 
8 
7 

14 
14 



Pet, 



65 
68 
62 
15 
32 
38 
55 
3 
8 
9 

18 



Total 



Ho, 



*456 
*526 

n20 
^209 
^383 
Hl% 
^84 

n37 
no6 

120 
^218 



Pet 



60 
58 
32 
13 
23 
42 
52 
9 
15 
12 
13 
24 



Tabte 4,25. — Distribution of nune graduates by reuons for job choice and type of poilt4^aL 



ReashDns 



Clinical choiqe 

AdditionaUtarning 

Salary 

Advancement 
Fringes 

Favormble working conditionH 
Use education and abilities 
* Only job available 
Limited to locality 
NeedW money 
Preparation for other job 
Convenient 



Staff nurse 



Position 

Head nurse, asst 
head nurse orsupervisor 



Total 



No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


417 


57 


30 


50 


455 


50 


486 


66 


28 


47 


526 


68 


266 


36 


16 


27 


290 


32 


101 


14 


15 


25 


120 


13 ^ 


184 


25 


14 


23 


209 


23 


329 


45 


32 


53 


3H3 


42 


424 


58 


a? 


m 


478 


52 


75 


10 


H 


13 


84 




126 


n 


7 


VI 


137 


fib 


98 


13 


5 


8 


106 




109 


15 


7 


12 


120 


1 13 


198 


27 


17 


28 


218 


24 



' Thv type r.f p«it.on rat*?Kt.f i*pi iif^ ihtiii*' in whit^h tht' larjcest jfruufai of respondents wtre trnpinyed. TTierefufe the ti)t»! nf N's m t h*' twut-iU.-K'*rira Auvn vmt 
■quMi the Hirwre m the tiHftl column. Th? nr^f^i m the 



Tabl^ 4.26. ^ Distribution of nurse graduates by motivation for a job change and school type 



\ 1 plan to stay in my ^ Sch^l type 

\ current job until AD Diploma ^ Baccalaureate Total 



I find a job: 


No. , 


Pet, 


No. 


Pet. 


No. 


Pet: 


No. 




with more individual status 


26 


8 . 


37 


11 


41 


17 


404 


11 


with higher salary 


66 


19 


50 


15 


46 


19 


161 


IH 


with better working hours 


74 


22 


81 


24 


70 


2y 


225 


2 1) 


with chance for advancement 


63 


18 


65 


20 


66 


27 


'\m 


21 


with better working conditions 


4H 


14 


46 


14 


39 


16 


133 


15 


in the clinicBl area I prefer 


59 


17 


67 


20 . 


44 


IH 


170 


19 


with more professional independence 


38 


11 


55 


17 


77 




2170 


19 
1 


outside the nurfing field ^ ' 


.1 


1 


4 


1 


3 




10 


in a Ntter location 


34 


10 


38 


U 


26 


11 


98 


11 


I do not anticipate changing jobs 


107 


HI 


107 


32 


50 


21 


^264 


29 



•p<,001. 
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f 

Thbte 4J7. ^ Dyiribyttoii of mum fndu^^ ^ in^TitiDii for m ji^ ehMg^ and g^^phk rtfion 



I plan to itAy in my GcK^gmphic region 



cui^^nt Job until 
( I find A jobi 


North Atiantie 


Midwest 


— s 




West 




Total 




No. 




No. 


Pet. 


No. 


Pet. 


No. 


Pet, 


No. 


Pet. 


^th moFt individual itetua 


34 


15 


m 


10 


27 


12 


11 


8 


104 


11 


with hi^ier aalAry 


48 


21 


43 


14 


52 


m 


18 


12 


nei 


18 


with better woridng houn 


m 


26 


79 


25 


5§ 


26 


29 


20 


2S5 


25 


tnth ehan^ for advancement 


58 


25 


52 


17 


52 


m 


31 


21 


193 


21 


with better working ^nditions 


32 


14 


41 


13 


42 


19 


18 


12 


' 133 


15 


in the cUnieal area I prefer 


61 


m 


59 , 


19 


28 


12 . 


' 32 


22 




19 


with more pfofeaaiona] independenee 


&2 


23 


64 


21 


30 


13 


24 


16 




19 


out^de of the nursing field 


6 


2 


3 


1 


1 




1 


1 


10 


1 


in a better location 


30 


13 


m 


10 


20 


9 


18 


12 


98 


11 


I do not antidpate ehanging jobs 


67 


25 


92 


30 


74 


33 


41 


m 


264 


29 



* p < .06. 



Tftble 4J8, Distribution of nufie graduates by moUvatioii fora jobchMige and nomination status 



I play to stay in my - Status 



current job until 
1 find a job: 


Most 1 
promising 


_ Promising 


Nonselected 




Total 


No. 


Pet. 




Pet. 


No, 


/ Pet. 


No. 


Pet. 


with more individual status 


35 


11 


34 


11 


35 


13 


104 


11 


with higher salary 


55 


» 17 


56 


18 


50 


18, 


161 


18 


with better wopidng hours 


79 


24 


75 


25 


71 


26 


225 


25 


with chance for advancement 


70 


21 


58.. 


19 


66 


23 


193 


21 


with better woridng conditions 


49 


16 


44 


14 


40 


14 


133 


IS 


in the clinical area I prefer 


54 


17 


54 


IB 


62 




170 


,19 


with more profesaional 


















iiroependence 


64 


20 


56 


IH 


50 


. IH 


170 


19 


outside of the nursing field 


1 




6 


2 


3 


1 


10 


1 


in a better locatidn 


29^ 


9 


35 


11 


34 


12 


98 


11 


1 do not^anticipate changing jobs 


92 


28 




31 


7H 


28 


264 


29 



Table 4,29. Diatributlon of nurse graluatea by moUvation for a job change and clinical area' 



Clinical tf^a 

Medical/ . = Total 

Suryical Obstetrica Psychiatric Pediatriea ^ 

No! Kt. No. Pet. No. Pet. No, Pet, l^o, ~ Pet. 



with more individual status 


74 


14 


4 


9 


3 


9 


12 


14 


104 


11 


with higher aalary 


99 


19 


11 


23 


7 


22 


13 


16 


161 


18 


with better working hours ' 


144 


27 


12 


26 


9 




36 


43 


226 


25 


with chance for advancement 


124 


23 


11 


23 


6 


19 


21 


26 


193 


21 


with better woridng conditions 


92 


17 


8 


17 


3 


9 


12 


14 


133 


15 


itr the clinical area I prefer 


113 


21 


4 


9 


5 


16 


13 


16 


110 


19 


with more profeiiional independence 


112 


21 


9 


19 


7 


22 


23 


27 


170 


19 


outaide of the nursing field 


7 


1 


1 


2 


1 \ 


3 


0 




10 


1 


in a better location 


74 


14 


3 


6 


2 


6 


5 


6 


98 


11 


I do not antieipate changing joba 


166 


31 


16 


34 


13 


41 


30 


m 


264 


29 



' Th* dinted pn« cst«^nst sf« UisM in whieh the lifftit f^roupi of reipondents wer? employed, Thrrefore the tatil of N'l in the four cktegnrien do#n nni 
ri#€tHftHly ■qufti tht Hpife in Iht lotAl egiumn. Ths flfyret in the tetAl cgiumn hav^b4^n ^^ciuded for th^ rtad^r'i uf refereRct^ 



I plan to stay in my 
current job until 
I find a job: 
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PART IV 



Table 4M;^ DirtHbutioa of nune paduatett by moMi^tion for a Job chanfe mmA woriulte> 













Worksite 














I plan to stay in my 
current job until 
I find a job- 


General 

Ui patient 
1 unit 




ecu 


Operating 
room 


Emergency 
rwm 


^ Nursery 
lab.^eL 


Total 


- ^ 




Pet. 


No, 


Pet. 


No. 


Pet 


No. 


Pet, 


No. 


Pet 


No, 


Pet, 


with more individual status 
with higher ^lary 
with better worldng 


55 
81 


12 
18 


24 
29 


15 
18 


6 
7 


1& 

22 


5 
6 


14 
17 


3 
5 


11 

19 


104 
161 


11 
18 


hours 
with ehanot for 


132 


30 


54 


H 


2 


6 


6 


17 


7 


26 




25 


advancement 
with better working 


100 


m 


36 


23 


7 


22 


7 


19 


4 


15 


193 


21 


conditioni 
in the clinical area 


79 


18 




14 


2 


6 


7 


19 


5 


19 


133 


15 


I prefer 
with more profesiional 


110 


25 


18 


11 


4 


13 


4 


11 


2 


7 


170 


19 


independence 
outside of the nurgink 


99 


22 


32 


20 


6 


19 


H 




i) 


19 


170 ' 


19 


field 

in a better location 
I do not anticipate 


5 
50 


1 

11 


4 

m 


3 
16 


0 
2 


6 


0 

5 


14 


1 

0 


4 


10 

98 


1 

11 


changingjobs 


122 


28 


60 


38 


12 


3a 


16 


44 


9 


33 


264 


29 



' Tht worksite rat^iforws are thu»^ m whieh the Imr^t groupB Df rtgpondi^nU wer^ ^mpltjyed= Tht^r^fnr^ ih^- tutul nf N'^ ,n tlu^ H dui- 
the Uital rulumn. The fi^ufeii in the tutaj enlumn havi? b«?h mt lud^i fur the ifRSiier'seft^i^ 'if ref^rt^mi?. 



Table 4 JL DUtribuUoii of nune graduates by motivation for a job chmge and type of position* 



Poaition 

I plan to stay in my ~^ ~ " ~ " j — . 

- - Mead nurBe» asst. 

current job until e* u ..^ 

^ ^ Stan nurge nyad nurse or supervisor 

I find a job: — ~ — ~ — — 



Total 



No. Pet. No, Pet No, Pet. 



with more individual status qr iq e e n 

with higher salary 140 19 13 22 161 18 

with better working hours 208 28 H 18 225 25 

with chance for advancement 169 23 13 22 193 21 

with better working conditions J20 16 11 iH 133 15 

in the clinical area I prefer 154 21 10 17 no 19 

with more professional independence 159 22 8 13 170 19 

outsideof the nursing field ^ 10 1 0 10 1 

in a better location ' 91 12 7 12 tjg u 

I do not anticipate ch anging jobs 225 31 27 45 264 29 

' Thv iyp^f p«iit,uh u«^Knn« th«^ .n which th# la jfr^upa uf r^np^md^ nt. w«r^ vmpJoye^l. Tht-r^fr.n^ Hit- loV^l ot N'. m ihr- iwu .alvgurt,^. rn.i ni^ u^ianly 
♦-M*'*! fiiruf.. in the tiHAl cuiumn. The Hfurei in the tutij column h«ve betn inLiudeiJ for thv refcler^s efts*^ ..f fi'fVroru*^ 



Table 4,32. ^ Pigtribution of nurse graduates by motivatioh for a job change and salary 



I plan to stay in my 
current job until 
I find a job: 



with more individual status 
with higher salary 
with better working hours 
with chance for advancement 
with better working conditions 
in the chnical area I prefer 



Salary ranj 







$8,000= 


$ 


10.000= " 


$12 


,m) 




Total 




:|H,000 




,999 


(11,999 


and 


over 






No. 


Pet. 


No.. 


Pet. 


No 


Pit 


No. 


Pet, 


No 


Pet. 


16 


11 


32 


11 


40 


14 


14 


18 


'104 


11 


41 


28 


65 


22 


46. 


16 


9 


12 


^ 161 


18 


45 


31 


81 


27 


79 


27 


IH 


23 


^225 


26 


27 


IH 


71 


23 


72 


25 


20 


26 


nm 


21 


28 


19 


49 


16 


42 


14 ' 


12 


15 


•'13a 


15 


44 


30 


55 


18 


56 


19 


15 


19 


m:70 


19 
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Table 4,32. Distributi^ of nurse fraduafes by nic4ivatiofi for a job chanf e and salary range ^ Continued 



1 plan to Stay in my 








It — ^ — ^-^^ — 
Salary range 












current job until 






18,000^ ^ 




$12,000 




Total 


? find a jobi 


$8,000 




,999 


$11.&99 


and 


over 








No. 


Pet. 


No. 


Pet. 


No. 


Pet, 


No, 


Pet, 


, No. 


Pet. 


with more professional independence 


24 


16 


51 


17 


67 


23 


26 


33 ^ 


n70 


19 


outside of the nuriing field 


2 


1 


4 


1 


4 


1 


0 




10 


1 


in a better location 


19 


13 


35 


12 


34 


12 


9 


12 


98 


U 


I do not anticipate chan^nK jobs 


40 


27 


96 


32 


100 


34 


23 


29 


^264 


29 



' rs= .01. 



Table 4.33. — Comparison of nurse graduates' mean scores on State Board Test Pool Examinations by first reason given for 

ch«M)sinf nursing as a career 



Kt-aHcinH SBTPE ' Total 

^ %tefli<'Hl Surgical Ob^tetries Pediatrics Psychiatric X 



Herviee to othtTH 564 563 557 556. 548 558 

Eronomic Htability 573 571 564 , 570 * 569 569. 

Infltit'nct' of (jthtTH 534 552 '543 532 527 538 

Pr!orex|)ent-ncv 5^* 583 564 554 542 ^ 562 

Irit ruaMt' kncjwledgt^ 561 579 570 572 559 .568 
SubHtituto Uir 

nuulieine 5«1 564 562 579 577 572 
Pf rs( J n al i r 1 1*^ resL 

mot ivation 581 ^ 576 564 570 566 571 




Table 1.34. - ( 'omparimm of nurjit^ >craduatt?N" mean Hcores on State Board Test Pool Examinations by prenursing perceptionH of the 

nursing profession 









SBTPE 








Medical 


SUr^cal 


Obstetrtc.^ 


Pediatrics^ 


Psychiatric 


1 It-ipin^ of ht-rH 

Rnrnantif irn ui|i' 
Rtr-uhntii/ 
' Hani work 

I.JfX'tor'H aMHiHtarit 
KuHy wcirk 

LitTiittHi priift'HHiuriiil Ht'ofK- 
Nn i<li'U, lirTiittMi, (tr vuku*' 
IfU'Silistic 


558 
550 

567 
549 
5H5 
5HH 
570 
576 
594 


557 
557 
5H5 
582 
543 
593 
569 
557 
566 
593 


545 

5&9 

5H1 

566 

539 = 

574 

575 

561 

548 

595 


548 
545 
573 

- 570 
557 
571 
538 
569 
563 
605 


538 
545 
57H 
5-5^) 
548 
566 
577 
572 
55H 
5HH 


'1/ n;, 


— ( ompariMtm of nurse graduates' mean scores on State Board Test Pool 
Examination by high Hchi^l rank^ 




Hitch Hchocil 




SBTPE scores 






rank 


Mt*<licai 


Surgical 


Obstetrics 


FV'ciiatrirs 


Psychiatric 


Top 10 jHTci-nt 
Top 25 pt'rt *'nt 
Top5npt»m»nt 
liowt^r 50 pvivt'in 


5HH 
559 
521 
520 


5H6 
555 
52H 
520 


580 
550 
520 
503 


578 
, 554 
519 
4H6 


575 
542 
516 
510 



.Kii .iiircfi'fiii'H |i HI 
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Table 4 J€» — CompftHion of nurse g raduatea* mean scores on SUte Board Test Pool Exftminations by father's Qceupation 



Fftther'a occupation 



Medical 



Surgical 



5BTFE 



Obstetrics 



Pediatrics Psychiatric 



Health related 
Non- health related 



578 

565 



561 
566 



552 
558 



565 
558 



572 
552 



Table 4.37. Comparispn of nurse graduates* mean scores on State Bovd Test Pool Examinations by motheF*a Mcupation 



Mother's occupation 



SBTPE 



Medical 



Surgical 



ObstetFics 



Pediatrics Psychiatrie 



Heaith-related 
No health renlted 



573 
565 



571 
564 



559 
558 



563 
557 



547 
55S 



Table 4.38, Distribution of nur* graduates by worksite and first reason given for choosing nursing as a career 



Re ami n a 



Worksite 



Outpatient anc 
nonhospital 



Ue neral 
inpatient 
unit 



Nur^ry 
lah.^deL 



ICU/CCU,O.R., 



No. 



Pet. 



No. 



Pct4 



No. 



Pet. 



No. 



Pet. 



He rv i ce to o t he r b 

E Co no m i c sta hi 1 i ty 

Influence of others 

Prio r e X pe ri e n ce 

Increase knowledge 

Substitute for medicine 

f *e rscj n a 1 i n te re s L mo t i V a t !o n 



22 
10 

1 

2 

13 



36 
16 

5 
5 
2 

n 

21 



236 
64 
28 
19 
12 
25 
67 



49 
13 
6 
4 
3 
5 
14 



14 
1 
1 

3 
0 
0 
3 



4 
4 
11 



11 



104 

38 
16 
14 
4 
10 
34 



45 
16 
7 

2 
4 

15 



Table 4.39, Distribution of nurije graduates by worksite and prenursing perceptions of the nursing profession 



Worksite 



iVrct-ptions 



Outpatient and 
nonhospital 



General 
inpatient 
unit 



Nursery 
lab.-deL 



Worksite 



Hi^h schfK)! 



Outpatient and 



Cteneral 
inpatient 



ICU/CCU,O.R., 
E.R.^and R.R. 





No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


No. 


Pet 


Helping <ith*'r8 


14 


23 


157 




5 




71 


31 


rhgnified prole saion 


2 


3 


45 


9 


2 


7 


21 


9 


Horn antic irnagt' 


5 


H 


39 


^ 8 


3 


11 


21 


9 


Realistic 




5 


34 


7 


*> 




16 


7 


Hard work 


4 


7 


17 


4 


0 




14 


6 


r )< )C t<:) r' s a H Hi H t a n t 


1 


2 


m 


6 


4 


15 


14 


6 


Easy work 


\^ 


5 




2 


0 




H 


3 


l4Ftut€Mi prf)feH3K>nal scoix* 


10 


1^ 


ifi 


3 


0 




5 


2 


No idea* liniittMl.or vag\ie 


w 


5 




10 


5 


19 


16 


■ 7 


Idealistic 




2 


23 


5 


0 




6 


3 


Table 4.40. 


— Dtstri button of nurse graduates by 


wor 


ksite and high school rank 







Nu 



rsery 



ICIXC CU, O.R.. 



rank 




nonhos; 


pital 


unit 




lab.^ 


del. 




and R.R. 






No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


Top U) jHr'rcent 




2H 


46 


224 


47 


9 


33 


107 


46 


T'jp 25 percent 




IH 


30 


162 


,34 


11 


A\ 


64 


28 . 


Top 50 percent 




11) 


16 


m 


14 


4 


15 


46 


20 


Lower 50 |M»reent 




1 


2 


14 


3 


() 




10 


4 










' ■/ / 


N" 
1 



























TABLEi 

Tmbk 4,4L ^ Dirtributlon of nurie grmdiiatea by woi^ste snd f^heHs oeeu|^tian 



Worksite 



Fatht^r'a occupation 



Outpatient and 
no n hospital 



General 
inpatient 
un it 



Nursery 
lab.^deL 
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ICU/CCU, O.R„ 
E,R„andR,R, 





No, 


Pet 


No. 


Pet. 


No. 


Pet. 


No, 


Pet, 


Health relatetl 


3 


5 


27 


6 


2 


7 


8 


3 


Non-health relat4?d 


52 


85 


443 


93 


24 


§9 


221 


95 



Tmbje 4,42.-^ Dtstribution of nurse graduateg by worksite and mother'ioecup 



Workiiti 







General 






M f ) t he r' H oc c u p ati o n 


Outpatient and 


inpatient 


Nursery 


ICU/CCU,O.E., 




nonhospital 


unit 


lab.-del. 


E,R., and R.R. 




No, Pet. 


No. Pet. 


No. Pet. 


No. Pet. 


Health nilated 


5 8 


43 9 


1 4 


2 9 


No health related 


51 84 


417 87 


26 96 


207 89 



Table 4.13. — DiHtHbution of nurse graduates by poiition and 
nrHt reason given for choosing nursing as a career 



F^sition 



Reaaonn 



Staff 
No. Pet, 



Supervisory 
No. Pet, 



St?rvit'« tootlu^rn 


361 


49 


25 


42 


Kftinomic Htability 


103 


14 


7 


12 


I nflut'nt'f' of othern 


42 


6 


0 


3 


I*rior t^xjft^riHnct^ , 


35 


5 


6 


10 


Incnja.Ht' knuwU_'<igt^ 


14 


2 


1 


2 


Subi^titutt' lor 










mudit'ine 


35 


5 


1 


2 


Pt^rtfonal in Unrest 










ni?)ti vation 


102 


14 


13 


22 



Table i,44. — Distribution of nurse gradumtes by ^sition 
and prenursing perceptions of the nursing proff ssion 



Position 



1 'rrct^jitionH 



Staff 



supervi^ry 





No. 


Pet. 


No. 


Pet. 


Helj)inj^ othc-rH 




32 


U 


1^ 


DilcnifitMi profi'SHion 


62 


H 


H 


13 


Roniantic imaj^ 


6a 


9 


5 


H 


HtniliHtie 


50 


7 


R 


13 


Hiinl work 


3,3 




3 


5 


rWjt'tor'n HaHi?*tant 


46 


6 


0 




haHy work 


13 


2 


4 


7 


[jnjit*^! profHSBjonal 












30 


4 


1 


2 


No u\vi\, limlttMl, 










or vague 


74 


10 


2 


3 


Idealistic 


28 


4 


2^ 


3 



Table 4.45, — Distribution of nurse graduates by position 
and high school rank 



Position 



High Behc^I 
rank 



Staff 



Top 10 percent 
Top 25 percent 
Top BO percent 
Lower 50 percent 



^^r.No." 


Pet, 


No. 


Pet 


7342 


46 


25 


42 


237 


32 


19 


32 


115 


16 


13 


22 


A. 26 


3 


2 


3 



Table 1^6.^^ DirtHbut^nf 


ntttse graduates by positbn 
occupation 


FatheF's oecup'ation 


Position 


Stiff ^ Supervisory 
No. Pet No. Pet. 


Health related 
Non-health related 


M 5 3 '6 
689, 95 54 90 


Table 4.47, --- Distribution of nurse graduates by position 
and mother's occupation . 




4 Position 


Mother's oecupation 

— _ — ^ — 


Staff ^ Su^rvisory 
No. Pet. No. Pet. 


Health related 
Non-health related 


59 ' ft - . 9 15 
659 *89' 49 82 



PART IV 



Table 4,48, — Compariion of 



Reasons 



Service to othern 
Economic stability 
Influenee of others 
PHor experiencp 
I ncrease knowied|ffc' 
^ubsiitlite for 

medicine 
Personal int^^rcjnt/^ 

moti vatioji 



graduates' mean a^rig from guperviiers on six perfomtance subscatea by first reason given 
for choosing nufsinf as a career 



Performance subscaleH 





Critical 


TeachinK^ 


Planning/ 




Professional ■ 


Leadership 


Care 


Collaboration 


Evaluation 


Communications 


Development 


2.91 


3.09 


2.76 


2.96 


3.11 


2.76 


. 2J0 


2.99 


2,63 


, 2J3 


3.01 


2.72 


2.73 


2.9§ 


2.62 


' 2M 


3.02 


2J4 


2.78 \ 


3.02 


2.57 


2.78 


3.10 


2.79 


3.11 


3.33 


Mm 


HAm 


3.32 


279 


2.96 


3.26 


2.88 


3.07 


3.23 


2.81 


2.H0 


2.95 


2.65 


2.92 


3,01 


2.69 



Table 4,49. — C omparigon of nurse graduateg' mean scores from supervisors on ^iix performance nubacales by prenursing 

perceptions of the nursing profession 









Perform ance 


subscaluH 






Perce ptionH 




Critical 


Teaching' 


Planning/ 




I*roft?sBiDnal 




Leadership 


Care 


Col lab*:) ration 


Evaluation 


i ' i i m num i c a t i o n h 


De%xdopmenl 


Helping other.^ 


2.89 


3.09 


2.74 


2.99 


i _ 

3.12 


2J7 


Dignified profeHsion 


2.73 


3.07 


2.71 


2.89 


3,04 


2.72 


Romantic ima^fe 


2.H8 


3.03 


2M7 


2.90 


3.08 


2.79 


Reaitstic 


^ 2.83 


2.97 


2M2 


2.H2 , 


3.00 


2.65 


Hard work 


2=73 


2.96 


2.70 


2.75 


3.03 


2.70 


Doctor' a assiatant 


3.00 


3.17 


2.74 


3.01 


3.16 


2.76 


Ea-W work 


2.94 


. 3.20 


2.H4 


2.93' 


3.03 


2.7h 


Limited profeHHional 














scope 


3.03 


3.07 


ZM 


3.02 


3.16 


2.7H 


No itiea, lirriitt'd. 














or vagiie 


2.91 


3.09 


2.65 


2.H7 


3.08 


2.77 


Idealistie ■ 


2.70 


2.90 


2.75 


2.H8 


3.0f> 


2.65 



Table 4.50, = Comparison of nBrse graduates mean scoren from Huperv isors cm six performance sub.scaIeB by high school rank 



High sohcxii 
rank 



J Top 10 percent 
T(»p 25 |>ercent 
Top 50 percent 
Lower 50 percent 



lA'aderabip 



2,SQ 

2.84 
2.85 
2.64 



2.88 



Pi ' r f ( J r m 41 n c e s u b a c a 1 e .s 



Teaching/ 
('ollaboration 



2.77 
2.69 
2.73 
2.49 



FManninK' 
Evaluation 



2.99 
2.HH 
2.90 
2.67 



I PR 

Com municationH 



343 
3.04 
3.U 

2.90 



Profu.HBioiial 
Development 



2.7H 
2J3 
2.67 
2.70 



^able 



4..51.= Compariwm iif nur?»e graduateH mean scores from Hup**rv isorn on m\ pt^rformance NuhHcaleH by father h occupation 



Fat 1 r V4 avc ii patH > n 



Health related 
N«m-health relat«Ml 



Lt»adt' rHhip 

2.96 
2.H6 



Critical 
( 'are 



2.U1 
3=07 



iVrfyrnuiruM' HuhHcnleH 



Teaching 
Collaboration 



2.71 



F*lannin^ 
Kvahiation 



I VH. 
Cfimfuunicatifi 



Pn)ft»H.sif>nal 
iH Develrj|inM>nt 



2.90 
2.93 



3.12 
3.0!) 



2.75 
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Table 4,52, Compariaofi of nurs« gnulumtes* mean scores from gupemsors on ais perfoiroaiice subacales by mother's occupation 



Performance subscales 



Teaching/ Planning/ IPR/ Professional 

Colla^ratign Evaluation Communications Development 

2.82 3,02 3,15 2.73 

%n% 2J3 3.09 2.74 



Table 1.53. — UiMtribution of nurse gradustes by first^gtated future planB and nrst reason given forchooiing nursing as a career 



Future Plans ■ 



Leave nursing 

Rt^ajwinn Continue, Continue, Continue, temporary or 

same area different area nursing education permanent 





No. 


Pot. 


No, 


Pet. 


No. 


Pet. 


No. 


Pet. 


Sorvij/v to nthern 


166 


48 


99 


47 


82 


42 


12 


25 


E CD n< i m i f Hta bi 1 i t y 


47 


14 


35 


17 


30 


15 


11 - 


24 


I nfl ut*nc*^ ot others 


20 


6 


H 


4 


13 


6 


5 


11 


{* ri (> r t*xf H? n e n cc* 


23 


7 


11 


5 


8 


4 


3 


6 


Iru Tease krHiwledgi* 


d 


3 


5 


0 


5 




0 




SnbHtitute:for medicine 


12 


3 


7 


3 


17 


9 


4 


9 


I *e r HO n a 1 1 n 1 re s t an tj 1 1 V a t lo n 


52 


15 


29 


14 


31 


16 " 


8 


17 



Mot^r\s occupation 



Critical 
Leadership Care 



Health related 2.94 3.0g 

Non- health related 2.86 3.07 



TabU* i.rs i . — f >iMtribution of nur»e graduates by nrst-Mtflted future plans and prenursing perceptions of the nursing profession 



Future Plans I 

lVrce|>tionH Leaving nursing 





Con tin 


ue. 


Cohtinuei 


C^ntinuej 


temporary or 






Maine area 


different 


area 


nursing 


edueation 




rmanent 






No. 


Pet. 


No. 


Pet. 


No, 


Pet. 


No. 


Pet. 




Heli>i nif otherH 


iiy 


34 


61 


29 


50 


25 


12 


25 




Di jcrii net 1 \ j rf > f e an i o n 


33 


10 


17 


H 


16 


8 


0 


4 




Romuntit' inuigt^ 


33 


10 


IK 


9 


9 


5 


8 


17 




ReahMtic 


25 


7 


17 


y 


12 


6 




13 


V 
\ 


Hard work 


16 


5 


10 


5 


9 


5 


2 


4 




l)iirt4:ir'M HHHiHtarit 


21 




9 


4 


12 


6 


3 


fi 




Khhv work 


4 




7 


:i 


7 


4 


1 


12 




Limited prnft^MHiunal HCtjpe 


10 


3 


9 


4 


15 


8 


0 






No idea, linutt-(i, or vague 


2H 


8 


21 


10 


23 


12 




Ui 




Ideulistu- 


\l\ 


' 4 




4 


ii 


6 


>> 


4 





Table L55. Distribution of nurse graduateH by nrst^atated futufe plans and high school rank 

— __ __ _ _ _ 

Future plans I 



Hi^h SchtMd Cimtinuij, Continue. Continue, temporary or 

nink name area iiifferent area nursingedueation fM?rmanent 

~No. Pct~ Sn. ^ pi't. No. F*etr ~ ~Nq~ VvC 

Tiip lOpereent 157 45 yfi 45 93 47 ''23 49 

Top 25 percent UA ^3 ill 32 fiO IH 12 26 

TuM"^OjH.Uiynt fiTj Ifi 39 18 27 14 7 15 

I.^jwer ^0 pt'ri ent 12 4,4 2 U) 5 i 2 



'II 
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Tabl^ 4,56, = Distribution of nurse graduates by first-gtatld futum pUni and father's f^cu^tion 



Future Plans I 
t 



Leave nursing 

Continue, Continue, C4>ntinue, temporary or 

F ather's occ'Upati^i same area different area nursing education permanent 





No. 


Pet, 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


Health related 


14 


4 


15 ' 


7 


9 


5 


3 


6 


Non-health relat^^d 


327 


94 


192 


91 


182 


92 


42 


89 



Table 4 J7. — Distribution of nurse graduateg by rirgt-gt«ted future plans and mother's occupation 



Future Flann I 











Leave nursing 




I Contiriut', 


Continue, 


Continue, 


temporary or 


Mothe r' h c.h'c Upatio n 


\ same area 


different area 


nursing^education 


permanent 




No. Pet. 


No. Pet. 


No. Pet. 


No. Pet. 


Health reiated 


28 H 


20 9 


16 8 


6 13 


Non-htjalth related 


;ni 89 


185 87 


172^ 87 


40 85 



Table ^ DiHtHbution of nurfM* graduateH by profesHional reading patterns and nomination ntatUH: read publicationH cover to 

cover 



Nomination Htatus 



I'uJjheatiufi _NtijHt [jromiHing rromiHin^ NonBelected ' Tqtal 

No, Pet. No- PcT No. Pet. No. Pet. 



A tfirnra n Jnurniif af X u rHuiij 


51) 


15 


48 in 


40 


14 


138 15 


S if rut mj i ft 


117 


:m 


100 m 


78 


2H 


295 ^^2 


HX 


50 


15 


49 IH 


45 


U> 


144^ ir> 


HfH'Oial art'H juiirnal 


2H 


9 


20 7 


IS 


n 


64 X 7 


"Covt'T to t'ovrr por cjifnta ruad(^rHfii[) indt^x" 






.71 




.Ha 


^ .70 


Table 1.59. — DiHtribution »f nurne tcraduateH^ 


sy profesMi 


ional readlnj^ patt^mH and nomination ntatu 


s: scan entire publication 








Nomination HtatUH 








iM.ihliratKin 


MoHt promiHin^ 


ProrniHinK 


NunHeie< 


^ted 


^ Total 




No. 


F^et. 


Sih Pet; 


Nci. 


Pet. 




A Iff*' riff I ti J a If rmil nt' X ti r.v f fn/ 




21} 


5o 1^ 


54 


19 


m 19 




m 


m 


m in 


44 


in 


147 15 


iix 


44 


14 


12 14 


41 


15 


127 ( 14 


HfM'eiiil ar»'a .)< iiirrial 


11 




in 5 


;i 


1 


29 a 


I'er capitu "nean rt^adt^rsfiip iridt-x" 










.51 




Tahli/ IMh DiNtrihution of nurH*> gnuiuateHby prcifuHsinnal readinjc patternHand nomination MiatuH: 


read arti 


ick-H of intere.Ht 








N 0 m i i 1 a t i o n H t a t u H 






r 


Puhlit'atinn 




PromiHinK 


Nonseler 


ted 


Trital 








No, l»ct. 


No. 


Pet. 


No. TVt. 


Aifii-ririiH Jt)if null r»/ XurHiiii^ 




•) l 


157 51 


\m 


46 


155 50 




IIH 


m 




Mm * 


m 


mo 35 


kx 


Hi) 


27 


m 2U 


.71 


25 


248 27 


Hjj**< lal nrt'H journals 


:m 


12 


29 to 


21 


H 


H9 10 


Per eapita "artirk* of int4'r*>Ht nMidtTHhiji indMX 




L27 


1.20 




1.17 


1.21 



\ * 'J 



ERIC 
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Table 4 Jl. = Diltribution of nunt frmduates by profesf br^^aentation^publicationi and lamination Btatus 



Nomination Btatus 



Given w6rkshop(H) 



Activity Most promising Promising Nonselected Total 

Pet. Pet." No. Pet. lio. Pet. 



Given apeechCes) , 20 

Written articleis) , 3 

Per capita ^'contribution index" 20 13 



9 



35 f 11 20 7 24 > 9 79 . 

8 12 4 7 " 3 39 4 

1 ^ 2 2 1 U 1 



.12 ,14 



^MtJM. = Distribution of numng graduates by prof^sional organization memberBhip and nomination status 

Nomination status 



Orsranization ^ Moat promising Promising Nonselect^d 



Total 



No. Pet. No, Pet. No. .. Pet No. Pet. 



Amt^ni^afi NUrseH'Assoeiation H6 26 50 .18 47 17 ^ 

Special art^a organization 20 6 ,19^ ' 'B ^ 10 4 49 ' 5 

NurHing honor society 13 4 15 ■ 5 3 1 31 3 

Alumni association 13 4 g 'i 8 ^ 3 3 

Per capita ^'menibi'rship index*' .40 ■ .32 4 24 



:32 



Tafeie iM. — Distribution of nurse gndustes by type of participation in professional organis^ions and nomination 



status 



Nonnination status 

Nature of 



participation 


Most profTiisin^ 


Promisinj^ 


NonHelected 


Total 




No. Pet. 


No. Pet. 


No. Pet. 


No. Pet. 


Attend rntM^tini^H 


72 22 


57 19 


4fT' 16 


174 19 


Hold nnlce i 


7 2 


*) 2 


2 1 


15 2 



Table $.64. ^- Nurse graduates* evaluation of school preparation: AD, diploma, and baccalaureate graduateH 



^for Xfor Xtor 

jVrformufvce Hubscale AD'h DiplomuH BaccalaureHtes 



LeHdership 2.0l IIM - oi 

C-ntjeaU'ar*^ 2,Hri 3,25 2.71 xn 



Ttiaching' ( '<>llid>«)ratic)ri 



Plufuiin^ Kvaluatinn ' I2ii 3 



^^^n 3.17 ..01 



I PR C onimnnirfttidnH 3.2*) 



Table 1.65. Nurse graduates^ evaluation of Nchool preparation: mont promising, promiHing, and nonMelected graduateH 



Purforinanct^ suhHcale nmst prfmiisin^ 



pronuMiti^ nonHelortiMi 



LviiiivrHhip liAKy 3.11 

('ritical Cart^ 2MII iim 

Teach in^'C'ollalMjruticin 3j)ij 3^)7 

FManning/Kvaluation 3.41 3 41 3 

rrR;f\)fniuunicati(ifis 3.39 3 jjj 333 



UH 



' Nii€ mjctiifiriinf 



138 '° . PAKTIV . . - * 

Tabb 4.M Com b^oAs between nurae gnduatet* i^mptionfl of the quftlity of their prepar^ioii fbr nur^^ md the mployen' 
fviltaatioita of nureinf perfonninM of titoie graduates' AD, diploma, and ba^alaureate graduatei 



Zero-order r's 



Performance subgcales 


AD , 


Diploma 


Baccalaureate 


Total 


Leadership 


' ^ - .092; : 


M14 


.051 




Critical Care 


^ '^206 


.080 


-.067 




Te ac h i n^Co U a bor atio n 




.^4 


,023 


^469'' 


Plan nin^E valuation 


^240 


>.116 


.026 


^.153 


I PR/Com rnunications 


M7f 


.070 


.027 


3.095, 


* p< 06. 

*p ■ m. 










T^ble 4,67. = Correlatk>iis between nurse graduatei' per^pCions of the quality of their preparation for nursing and the emplpyera' 


evaluations of t hp He graduatei' n^osi prDinigjngi promising, and nonselected graduates 




Performance subscale's 




Zero-.ortlet r's . 




Total' 




Must proniisin^ 


PromiBirig 


Nonselected 


graduates 


LiM^ership 


.055 ; 


sm 




3.079 


Critical Cart 


M5h' 
3 1-17 


.^.119 


.075 


^,116 


Teftchinj^CollalK> ration 


.060 


^3lB 


3.169 


Pianning/E valuation 


.097 ' " 




3,212 


^.153 


I PR/C45 m m u n icatio n 3 


.026 


.091 


2.149 


^095 



01. 



EKLC 



'7, 



